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TART the New Year by helping yourself, 
S your profession, and your country. Select 
a promising student for an osteopathic college, 
buy a war bond, be sure your dues are paid, and 
send a contribution for the Division of Public 


and Professional Welfare. 


Weiss & English’s 
Psychosomatic Medicine 


These authors deal with the relation of the emo- 
tions to problems in general practice, explain the 
psychic factors in illness and disease and tell 
how to diagnose and treat those cases where bod- 
ily symptoms are of psychic or mental origin. 


Personality development and _ psychopathology 
are clearly covered, and then, under the 
different systems of the body are dis- 
cussed the various psychosomatic prob- 
lems that are linked up with the diseases 
and conditions of each system. 


By Epwarp Weiss, M.D., Professor of Clinical Vy 


Medicine, and O. Spurceon Enciisu, M.D., Pro- 
fessor of Psychiatry, Temple University Medical 


Just Ready— Two New Books 


Rehfuss’ Diagnosis 
& Management of Indigestion 


All types of indigestion are taken up in this 
new book—nervous indigestion, indigestion due 
to allergy; indigestion secondary to infection, 
indigestion due to functional disturbances, chron- 
ic gastritis, ulcers, cardiovascular disease, old 
age; indigestion in wartime, etc., etc. 


One of the most important features of 
this book is the special reference to diet. 
Dr. Rehfuss devotes 171 pages alone to 
diet, giving menus and dietary regimens 
that are indicated under various circum- 
stances. 


By Martin E. Renruss, M.D., Professor of 


School, Philadelphia. 687 pages, 6” x 9”, BUY WAR BONDS = Clinical Medicine, Jefferson Medical College, 
illustrated. 


W. B. SAUNDERS COMPANY 


AND STAMPS 


Philadelphia. 556 pages, 6” x9", illustrated. 


West Washington Square, Philadeiphia 
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FOR THE INDIVIDUAL DIFFERENCES 


IN YOUR PRACTICE...CHOOSE ONE OF THE 


Petrogalar 


"Reg. U. S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oi! each 100 cc. of which contains 65 cc. pure minerol 


oil ded in an aq jelly containing ager ond acacia. 


PETROGALAR-PLAIN PETROGALAR WITH PETROGALAR WITH MILK OF PETROGALAR-UNSWEETENED PETROGALAR WITH 

: (Blue Label) PHENOLPHTHALEIN (Red Label) MAGNESIA (Green Label) (Brown Label) (Orange Label) 
For general treatment of For obstinate cases of con- For constipation accompa- For use where fluid-extract 
constipation as an adjuvant stipation.Contains twothirds nied by hyperacidity. Slightly cascara sagrada is indicated. 
© a rational regimen o of a grain of phenolphtha- more active than Petrogalar- Not bitter. Each tablespoon- 
habit time, diet and exercise. lein to the tablespoonful. Plain. Contains 8% milk of ries. C i ° ful contains the physiological 
3 equivalent of 2 cc. fluid-ex- 

tract cascara sagrada U.S.P. 


ay 
= Sa —<——— 
Patregalar Laboratories, Inc. 8134 McCormick Boulevard + Chicago, Illinois. 


e Nowadays, it’s good sense to take extra care 
of instruments and gloves. More reason than 
ever, then, for using K-Y. For K-Y Lubricat- 
ing Jelly is greaseless, rinses off readily, and 
is harmless to precious rubber and metal. Ster- 
ile, bland, non-irritating, K-Y is an ideal lubri- 
cant for catheters, colon tubes, sounds, cysto- 
scopes, specula, and similar instruments. 


Formula: Chondrus (Irish moss), tragacanth, 


glycerine, water, boric acid. 
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“Chief Reference” 


“T can highly recommend the Cyclo- 
pedia to all Osteopathic physicians 
and thoroughly believe it shculd be 
made their chief book of reference.”— 
Lyman A. Lydic, D.O. 


Eldridge L. Eliason 
Nicholson J. Eastman 
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SURGERY and 


SERS of the CYCLOPEDIA are 
unanimous in their high praise of 


this feature: Its ready helpfulness in 
everyday practice! 


No searching through many books, no 
study of many authors . .. instead, you 
have all branches of medicine smoothly 
coordinated into ONE great reference 
work — with ONE index. 807 distin- 
guished specialists are at your call, ready 
with counsel on the everyday cases and 
the unusual cases, guidance on diagnostic 
problems, the latest aids in treatment, a 


George Morris Piersol 
Editor-in-Chief 
Edward L. Bortz 
Assistant Editor 


Associate Editors 


Paul G. Flothow 
Francis C. Grant 


“A Whole Library” 


“It is a whole medical library in 
For the general practitioner, 
no other texts are necessary. It 
covers every phase of medicine.”— 
Francis J. Smith, D.O- 


Frederick H. Falls 


Louis |. Grossman 


“Answers 


Every Question” 


SPECIALTIES 


full coverage of each specialty, a detailed 
presentation of surgical measures. 


The CYCLOPEDIA OF MEDICINE is 
all-embracing, authoritative—and above 
all, it is practical! 


Placing all this information at your 
finger-tips is the large Index Volume, a 
remarkable volume of over 50,000 refer- 
ences. The CYCLOPEDIA is kept up- 
to-date with the annual “Progress Vol- 
ume” which brings a review of the im- 
portant new work in all fields. 


“I have never gone to this Cyclo- 
pedia without finding what I wanted. 
The more I use it, the more use I 
find for it."—Byron E. Laycock, D.O. 


The GYCLOPEDIA MEDICINE 


Conrad Berens Henry J. John 
Francis L. Lederer A. F. Coca 
B. J. Alpers R. A. Kilduffe 
Kenneth E. Appel John B. Ludy 
H. L. Bockus John Royal Moore 
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William Dameshek E. P. Pendergrass 
D. deRivas Henry S. Rut! 
Charles W. Dunn W. D. Stroud 

ur First Vv. W. M. Wright 


F. A. DAVIS COMPANY 


Publishers 
PHILADELPHIA 
In Canada: THE RYERSON PRESS, Toronto 


F. A. DAVIS COMPANY, 1914 Cherry Street, Philadelphia 
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“Cyclopedia of Medicine, Surgery and Specialties.” 
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Help wanted for Women Work... 


Today, more 
and more women 
man factories, 
mills, offices... 
many of them 
unaccustomed 
to the strain of 
industrial jobs. 
Result: fatigue, 
too frequent “rests”, slowed pro- 
duction, “‘absenteeism”’. . . much of 
it traceable to poor body mechanics. 


In the relief of certain types of 
workers’ fatigue, Camp Supports 
play an increasingly important role. 
For these supports are designed 
along anatomical lines; they 
lessen back strain and protect 
against sprain. 

It is a matter of medical record 
that these supports have—for 30 
years—successfully aided men and 
women to achieve better posture 
. . . hence to feel more fit . . . do 
more work with less fatigue. 


S. H. CAMP & CO., Jackson, Mich. 
World's largest manufacturers of scientific sup- 
ports. Offices in New York, Chicago, Windsor, 
Ont., London, Eng. 


| Support as an impor- 


P Anatomica 


tant aid in the treatment 
poor body mechanics. 
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OXFORD MEDICAL OUTLINE SERIES 
A WEALTH OF MATERIAL 


For Medical Students, Interns, Physicians and Surgeons 


WHAT THE BOOKS WILL DO FOR: 


THE MEDICAL STUDENT 


During the professor’s discourse it will be of advantage to the student to have his OUTLINE book, on the subject 
of the lecture, at hand in order to make notes on the blank pages inserted for that purpose. 
OUTLINE on the subject, together with the recommended text-book will enable him to round up the lecture 
quickly and save a vast amount of time. Equally useful to read before lectures. 


examinations. 


For the student these books, containing his notes, are really his books in a truer sense than any others 
could possibly be. He will have written a large part of them. Filled with his notes, they make a 
permanent record of the lectures he has heard and will prove of lasting value for reference. 


THE INTERN 


These volumes of the OUTLINE SERIES will be of vital importance in reminding him of the outstanding 


symptoms and proper treatment to be followed. 


STATE BOARD EXAMINATION 


Correct and brief answers to many of the questions will be found in the volumes of this series. 


Being in 


OUTLINE form, the applicant will be able to brush up quickly on all of these subjects, otherwise he would 
find it necessary to plow through many text-books in preparing for his examination. 
THE PHYSICIAN, SURGEON OR SPECIALIST 


Each and every one of this SERIES covers the subject as in a text-book but in Outline form, thereby enabling 
the physician to secure quickly an up to date outline of the symptom, diagnosis and treatment, eliminating a great 


deal of research in text-books. 


The latest information secured through Medical Journals and miscellaneous reading, may be incorporated 


as blank page notes and furnish an absolute up to date reference book for continued use. 


ABDOMINAL SURGERY 
JoHN E. HAMMETT, M.D., F.A.C 

Professor of Surgery, The New “York Polyclinic Medical School 
and Hospital. 


VISUAL OUTLINE OF PSYCHIATRY 
LELAND E. HINSIE, M.D. 
Professor of of Physicians and Surgeons, 
Columbia University, New Yor 


THORACIC SURGERY 
CHarRLEs W. LESTER .D., 
Assistant Clinical ot New York University 
College of Medicine. 
FRACTURES AND DISLOCATIONS 
KENNETH M, LEwIS, B.S., M.D., F.A.C.S. 
Assistant Clinical Professor of Surgery, New York University 
College of Medicine. 
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ArTHUR S. MCQUILLAN, A.B., M.D 
Clinical Professor of Surgery, ow ‘ork University College of 
Medicine. 
HISTOLOGY AND EMBRYOLOGY 
Jose F. NONIDEZ, 
of Anatomy, Cornell University Medical College, New 
or 
DISEASES OF THE RESPIRATORY TRACT 
JacoB SEGAL, M.D., F.A.C.P., F.A.C-C.P. 
OBSTETRICS 
HERVEY WILLIAMSON, M.D., F.A.C.S 


Associate Clinical Professor of Obstetrics and Gynecology, 
Cornell University Medical College, New York. 


GYNECOLOGIC SURGERY 
Morris A. GOLDBERGER, M.D. 
Associate in Gynecsioay, Columbia University, New York. 
PUBLIC HEALTH AND PREVENTIVE MEDICINE (2 VOLUMES) 
Morton C. KAHN, M.A, PH.D., D.S' 
Associate Professor of Public Health and ae Medicine, 
Cornell University Medical College, New Yor 
MODERN PEDIATRIC PRACTICE 
I. Newton KuUGELMASS, M.D., 
Director Heckscher Institute "ter Chila Health, 


UROLOGY 
WILLIAM H. MENCHER, M.D., F.A.C.8. 


MINOR SURGERY 
CHARLES M. OMAN F.A.C 
Rear Admiral, Medical Corps. Ss. Nowy: Commanding Officer, 
Naval Medical Center, Washington, D 
NEUROANATOMY 
Water R. SpPorrorD, B.S., 
Instructor in Anatomy, Vanderbilt University Medical School, 
Nashville, Tennessee. 
GASTRO-INTESTINAL DISEASES 
ASHER WINKELSTEIN, M.D 
Associate in Medicine, Columbia University, New York. 
PROCTOLOGY (In preparation) 


SyLvan MANHEIM, M.D. 


PERIPHERAL VASCULAR DISEASES 
Sau. S. SAMUELS, A.M., 
Consulting Vascular ‘sur Soon, Long Beach Hospital, Long 
Beach, N. Y.; Chief of the Clinic for Peripheral Arterial Dis. 
eases, Fourth Division Bellevue Hospital, New York. 
NEUROPHYSIOLOGY (In preparation) 
JAMES W. WaArRD, PH.D., M.D. 


Assistant Professor of Anatomy, Vanderbilt University School 
of Medicine, Nashville, Tennessee. 


PHARMACOLOGY (In preparation) 
MICHAEL MULINOS, M.D 
Assistant Professor of Pharmacology, College of Physicians 
and Surgeons, New York, N. Y. 
PHYSIOLOGY OF BODILY METABOLISM. Digestion, Meta- 
bolism, Water Balance and Excretion (In preparation) 
Barry G. KIN M.D. 
Assistant of College of Physicians and 
Surgeons, New York, 
PHYSIOLOGY OF BODILY DYNAMICS. Blood, Muscle, Circu- 
lation and Respiration (In preparation) 
Barry G. KING, M.D 
Assistant Professor “of College of Physicians and 
Surgeons, New York, 
ENDOCRINES AND REPRODUCTION (In preparation) 
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PRESENTS A NEW COMPOUND 


roduced this effective vasoconstrictor which 
will provide more prompt and prolonged relief 
from nasal congestion. Preferred by physicians 
and patients because of absence of local and sys- 
temic side effects, PRIVINE* Hydrochloride has a 
more sustained action, outlasting in most cases 
the effect of other vasoactive fluids. 

Clinical solutions have been prepared in line 
with modern requirements set up for nasal medi- 
cation by authoritative investigators. They are 
strongly buffered to resist alkaline pathological 
secretion and to preserve a normal, slightly acid 


— cf laboratory and clinical study have 
Pp 


HYDROCHLORIDE 


reaction of the nasal mucosa. Their isotonicity 
and the reaction cf the solution (pH—6.2) aro 
specifically recommended for the restoration and 
preservation of the ciliary activity and the nor- 
mal physiology cf mucous membranes. The use cf 
PRIVINE Hydrochloride is not followed by a com- 
pensatory swelling of the mucosa. 


PRIVINE HYDROCHLORIDE is a most eco- 
nomical and efficient nasal medication. Issued as 
an 0.1% solution, bottles of 1 oz. with dropper. 
An 0.05% solution is available especially for 


children. 


SUMMIT, NEW JERSEY 


we 
*Trade Mark Reg U.S. Pat. Of. G 
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NEW YORK 


JUST READY 


DISEASES OF THE LIVER, 
GALLBLADDER AND BILE DUCTS 


By S. S. LICHTMAN, MLD., F.A.C.P. 


Mount Sinai Hospital, Assistant in Post-Graduate 


Medical 


nstruction, University Extension, Columbia University 


Octavo, 906 pages, illustrated with 122 engravings and a colored plate. Buckram, $11.00, net. 


This new work covers comprehensively the 
existing knowledge of the structure, function, 
pathologic anatomy, diagnosis and treatment 
of the disorders of the liver and biliary tract. 
It is confined to data of practical importance 
and it reflects ten years of extensive clinical 
study and laboratory investigation. It offers 
comprehensive knowledge of structure, physi- 
ology, pathologic anatomy and semiology and 
it gives authentic facts dealing with specific 
diseases, differential diagnosis and treatment 
and the essentials of diagnostic procedure. 
The book is an authoritative source of ref- 
erence. 


Special chapters cover the etiological fac- 
tors, liver poisons, diet and nutrition, symp- 
tomatology and liver function tests and pro- 
cedures with their interpretation. Cirrhosis 
receives full consideration as do the diseases 
of the gallbladder and bile ducts. The differ- 


’ ential diagnosis of jaundice is here clarified 


especially in its non-medical aspects for the 
internist and. non-surgical conditions for the 
surgeon. A special chapter is offered on intro- 
hepatic obstructive jaundice. Finally, the ad- 
vances in vitamin and dietotherapy, which 
govern diseases of the liver, are fully de- 
scribed. 


Washington Square 


LEA & FEBIGER 


Philadelphia, Pa 
every surgical ih 
situation 
DAVIS & GECK, INC., 217 DUFFIBLD STREET, BROOKLYN, N YORK 
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For the busy practitioner 
GOULD’S Medical Dictionary 
174 Tables 5th Edition (1941) 
Rigid or Gould presents the recent progress of medicine, its many specialties 
Flexible Covers and related sciences in a manner that is truly helpful to the busy 
$7.00 practitioner. New words in current use, new drugs and methods of 
Teoh, Bolen treatment, new instruments, operations, and new definitions are in- 
$7.50 cluded. The authentic pronunciation is indicated by a phonetic re- 
. spelling of each word. Many clinical notes and helpful cross-references 


are given. The illustrations are new and most are in color. Revised 
by C. V. Brownlow and Staff. 


HUGHES’ Concise Practice of Medicine 

36 Illustrations l6th Edition (1942) 

791 Pages Written to give the practitioner immediate access to the facts, this 

$5.75 (1942) convenient manual gives a concise account of each disease, its symp- 
toms, diagnosis, prognosis and latest treatment. Use of the sulfonamide 
compounds, poisoning by war gases and new methods of treatment 
are among the many advances presented. Revised by Burgess Gordon, 
Jefferson Medical College. 


PINEY’S Synopsis of Blood Diseases 


Colored Plates Concise, intelligible descriptions of each disease and detailed directions 


120 Pages for treatment are given in this book. By A. Piney, London. 
$2.75 (1942) 


THE BLAKISTON COMPANY, Philadelphia 


FOR A GENTLE, POSITIVE 


Nasal Teeatment Technigue 


THIS COMPLETE OUTFIT 


provides—in an attractive, compact, modern design—all of 
the facilities needed for suction, pressure and syphon-irrigat- 
ing treatment. This latter function of the Gomco Suction and 
Pressure Treatment Unit (No. 1010) enables the operator to 
apply nasal medication along with thorough drainage of the 
sinuses—and is preferred by many to direct nasal suction. In 
operation, this unit is extremely quiet and simple to control. 
The cabinet is neat and serviceable, and the entire unit is sup- 
plied with complete accessories. Full particulars on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
69 ELLICOTT STREET BUFFALO, NEW YORK 


SUCTION AND PRESSURE 
Treatment Unit 
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Never Give 


COLD 


Head Start! 
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for dramatic 


RELIEF! 


Throvcn its prolonged vasoconstrictor, bronchodilator and 
analgesic action, ARLCAPS will, in many instances, provide re- 
lief from the complex symptoms of head colds. The formula 
— phenobarbital, ephedrine hydrochloride, acetylsalicylic acid 
and alkaline salts — represents an effective combination for 

“drying up” the disagreeable coryza. 

HOW SUPPLIED: Bottles of 25 capsules, 5 gr., for 

adults; bottles of 35 capsules, 3 gr., for children. 


DOSAGE: One capsule night and morning. 


CHEMICAL COMPANY 


YONKERS NEW YORK 
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YOU CAN’T READ ALL...BUT 


Small wonder you are sometimes appalled at the idea of keeping up with 
medical literature—over 8,000,000 medical books were published during 
the past 5 years. In a single column they would reach into the skies to al- 
most astronomical heights—or fill a library room measurable not in feet, 
but in miles! 


These figures only emphasize what every busy doctor already knows—he 
needs a library service; the literature is too vast for him to be his own 
librarian. 


Prior Service is helping tens of thousands of physicians throughout the 
United States to feel the beat of medical progress . . . to inject its stimulus 
into their everyday work. Here is an organization which reconciles the 
vastness of medical literature to the limitations of the physician’s time, 
Reference works in loose-leaf binding such as Tice, Lewis, Brennemann, 
Davis, bring together in concentrated, usable form the knowledge and 
experience of outstanding leaders. Monthly Digests give Prior sub- 
scribers a reflection of the most worthwhile current material. A consult- 
ing Bureau meets the needs of the individual physician for special help on 
any baffling problem. 


With Prior Service you need no longer feel appalled at the heavy respon- 
» sibilities of keeping up-to-date. It can give you a feeling of sureness, a 

wealth of practical everyday help, worth many times its cost. Returning 
wcoicat sooxs ... »tH€ coupon below will bring you full information. 


annual average since 1925 has been 
1,725,000 volumes 


Tice’s 


Practice of Medicine 


To have access to all of the information in 
TICE it would be necessary to have dozens of 
monographs. And you would be faced with 
the problem of obsolescence. 


The vast amount of knowledge in TICE is 
so condensed that for only a fraction of the 
cost of a large library of single volumes, you 
can own a reference that gives you as much 
clinical help in a more useable -form—and 
always up-to-date. 


Through the medium of our loose-leaf binding 
we are constantly revising the text of the 
splendid authoritative monographs in Tice. 
Think what this means to you—dozens of 
monographs kept continually fresh for the 
price of one volume annually. 
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PRIOR CAN KEEP YOU UP-TO-DATE 


Lewis’ 
Practice of Surgery 


WALTMAN WALTERS, ROCHESTER, MINN. 
Editor-in-Chief 


LEWIS’ PRACTICE OF SURGERY 
has been commonly accepted as a stand- 
ard reference work on surgery for the 
past decade. It is the plan and purpose of 
the editorial board to not only maintain 
this great work on the high plane as for- 
merly, but to incorporate into it several 
features which will make it a more prac- 
tical reference work and of greater value. 
We are now in the process of making 
some very drastic and far-reaching 
changes. During the past twelve months 
we sent our subscribers 28 revised and 
new chapters. At present 90 more chap- 
ters are in the process of revision. All of 
the accepted changes in surgery soon find 
their way into the LEWIS volumes which 
are now under the editorship of Waltman 
Walters. 


Davis’ GYNECOLOGY AND OBSTETRICS 


Visualization is the paramount and distinctive feature of 
DAVIS’ GYNECOLOGY AND OBSTETRICS. Telling the 
story in pictures gives Davis an exceptionally wide and prac- 
tical usefulness. Hundreds of doctors can testify that they 
can profit more from one good illustration than from ten 
pages of text. Davis is, in reality, an atlas of gynecology and 
obstetrics. The text, throughout, is condensed to the mini- 
mum, yet always adequate for clear understanding. 


Brennemann’s PRACTICE OF PEDIATRICS 


This epochal work is truly a complete practice of medicine in 
the young—from birth through adolescence all problems are 
thoroughly covered. The general popularity of BRENNE- 
MANN’S PEDIATRICS is chiefly due to the fact that Dr. 
Brennemann in writing and editing this great work kept contin- 
ually in mind the needs of the doctor in Tile coupon will being yoo de> 
general practice. Thousands of articles tailed information on PRIOR 
are written yearly on diseases of children. SERVICE. 

It would be impossible to read even a small 
fraction of them. However, owners of 


J.A.0.A, 1-43 
Brennemann know that every accepted ad- 
vance in the care of the young will be sent W. F. PRIOR COMPANY . Hagerstown, Maryland 
them semi-annually to replace outmoded I would be pleased to have more information about 
methods. Tice’s MEDICINE Davis’ GYNECOLOGY AND OBSTETRICS 


Lewis’ SURGERY C) Brennemann's PEDIATRICS 
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...exacting, last not least, in matters of 
personal hygiene. 

That is why her physician will find a 
ready response to his recommendation 
of a vaginal douche with Lorate, for 
Lorate offers what particular patients 
want in a douche: mildness, effective- 
ness, freedom from medicinal odor. 

Lorate, the alkaline douche pow- 
der, is used with good effect as a de- 


tergent in leukorrhea; for postpartum 
care; for cleansing after menstruation ; 
Trichomonas vaginalis and other forms 
of vaginitis. It may be prescribed also 
following gynecological operations; 
for pessary wearers; and as a deodor- 
ant in conditions attended by fetid 
discharge. 

Please write to the Department of 
Professional Service for a trial supply. 


LORATE 


LORATE COMPANY, INC., 113 WEST 18th STREET, NEW YORK CITY 
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Osteopathic Briefs 


4 pages. Size 6x9 
Order by number or title. 


Make up an assortment to suit. 


TITLES 
Osteopathic School of Practice 


Influenza 
Pneumonia 
Sciatica 
Acute Infectious Diseases 
Strains and Sprains 
Periodic Health Examinations 
Nervous Diseases 
Osteopathy in Athletics 
Backache 
Osteopathy in Obstetrics 
Chronic Arthritis 
Proctology 
Osteopathy for the Feet 
Diseases of Women 
Friendly Fever 
Modern Treatment of Hernia 
The Acutely Sick Child 
Why Osteopathic Hospitals— 
—Howard E. Lamb, D.O. 
Osteopathy in the News 
—Wnm. Randolph Hearst 
What Osteopathy Is and Is Not 
—Ray G. Hulburt, D.O. 
If I Need Relaxation 
—Mark Sullivan 


Prices: $1.75 per 100. $15.00 per 1,000. Set of 

samples, 25 cents. Imprinting professional card: 
Under 1,000, 50 cents per 100; 1,000 

and over, 25 cents per 100. 


The American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please enter my order for................ 
of Osteopathic Briefs, as follows: 


No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
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-CRESOLENE CO. 


PLAIN, UNFLAVORED 


KNOX GELATINE 


Recommended by Physicians 
for special dietaries in treatment of: 


-+-Peptic Ulcer ...Reducing 
---Diabetes ---Convalescence 
--- Colitis Infant Feeding 


---Debility 
caused by lack of adequate protein 


NOTE: Knox Gelatine should not be confused 
with ready-flavored gelatine dessert powders. 
They are only about % protein, mostly acid- 
flavored. Knox is all gelatine, no sugar...a pure 
wholesome protein. Contains 7 of the 10 essen- 
tial protein parts. 


If you would like information, re- 
prints or suggested recipes for any 
of the above, simply check the sub- 
jects on this ad and mail to Knox 
Gelatine, Dept. 491, Johnstown, 


ad 
\ n THOD 
1 WHOOPING 
2 COLDS, 
the 
5 repetitive ine 
lene th 
10 with result is the ing 
11 mre of the 
12 coushy Spility and alimentary it is 
14 As apPeaptable for ed also and 
17 Write for 
20 
= 
4 
5 
8 
i 
| 
With C or without C] professional card 
“KNOX 
N 


14 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Do your 
patients 


HAIR AND SCALP PROBLEMS ? 


In many hair and scalp conditions, the physician 
may wish to supplement systemic therapy with 
helpful local treatments. For these cases, Parker 
Herbex provides rationally formulated medical 
products ...and a scientifically devised method 
of application—to be followed either by the 
office nurse, by a salon attendant, or by the 
patient. The 117-page handbook on “The Hair 
and Scalp” reviews the 
pathologies involved, 
concisely and authori- 
tatively—with step-by- 
step instructions for 
treatment. It is avail- 
able exclusively to the 
profession, gratis—on 
individual request. 


PARKER HERBEX CORPORATION 


607 FIFTH AVENUE NEW YORK, WN. Y. 


FOR YOUR CONVENIENCE 


PARKER HERBEX CORPORATION 
607 Fifth Ave., New York, N. Y. 


AOA-| 


Gentlemen: Please send me postpaid, without charge or 
obligation, a copy of the book, “The Hair and Scalp.” 


Name 


Address? 


City 


HARROWE 


_ENDOTHYRIN 


Thyroid Extract 
(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 


Lower Toxicity 


(better tolerated... 
less heart-stimulating 
effects) 


Samples and 
literature 
on request 
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The HARROWER LABORATORY, Jue. 


GLENDALE, CALIFORNIA 
NEW YORK CHICAGO 
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Instant 
“ Ralston 


Hot Whole Wheat oe 


Ralston Whole Wheat Cereal, 40-year-old 
favorite, is also made from natural whole wheat 
grains with added natural wheat germ. Exactly 
the same as Instant Ralston except that it cooks 
in five minutes. Both available nationally. 


The only hot whole wheat cereal 
that NEEDS NO COOKING! 


Increased wartime activity calls for 
quick-to-fix, build-up breakfasts. ..and 
Instant Ralston is the answer. No cook- 
ing needed. Just stir into boiling water 
or milk .. . and it’s ready. 


All the food energy of pure whole 
wheat plus added wheat germ to make 
it extra-rich in thiamin (vitamin B,) 


NUTRIENTS IN 30 GRAMS 
OF INSTANT RALSTON 


1.2 milligrams 
-180 milligrams 
15.0 milligrams 
1.2 milligrams 
120.0 milligrams 
-2 milligrams 
.03 milligrams 
1.2 milligrams 


New book, “Whole Grains’’. 
FRE | ict harts, Latest reports on how whole 
gain = be used in normal and special 


Ralston Research Laboratories, Ralston Purina Co. 
32 Checkerboard Square, St. Louis, Missouri 


Please send, no cost or obligation, the new 20- 
page reference book on whole grain products. 
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During the year 1942, the results of distinct research 
projects covering different phases of ERTRON therapy 
have been added to the extensive bibliographic back- 
ground of this important therapeutic measure.** 

STECK, I. E.: “Further Clinical Experience in the Treatment of 
Arthritis with Vitamin D,” Obio St. Med. Jl., 38:440-443, May, 
1942. 

Steck reported on his clinical experience in 98 cases of arthritis 
treated with ERTRON and-no concurrent medication. 

These patients were observed over a period of years at the 
Arthritis Clinic, Research’ and Educational Hospitals, University 
of Illinois. 

The therapeutic results were closely comparable with those 
previously reported from the same clinic. (Dreyer, I., and Reed, 
C. I.: “Treatment of arthritis with massive doses of Vitamin D,” 
Arch. Phys. Ther., 16:537, 1935; Reed C. I., Struck, H. C. and 
Steck, I. E.: ‘Vitamin D: Chemistry, Physiology, Pharmacology, Pathology, Experimental and Clinical 
Investigations,"’ University of Chicago Press, p. 389, 1939.) 

In addition to the beneficial therapeutic effect of ERTRON, it is important to note that “there was 
no toxicity at any time among the 98 patients included in this report.” 

SNYDER, R. G., SQUIRES, W. H., FORSTER, J.W., TRAEGER, C. H. and WAGNER, L. C.: “Treat- 


* ment of 200 Cases of Chronic Arthritis with Electrically Activated Vaporized Sterol (Ertron),” Indus. 


Med.: 11:295-316, July, 1942. 
The authors made a comprehensive study of 200 cases of chronic arthritis treated with ERTRON. Most 
of these patients had been treated previously by other methods at the same clinic (Arthritis Clinic, Hos- 
pital for Ruptured and Crippled, New York City) without success. 

After extensive laboratory and clinical observations, the authors reported that “the medication used is 
a relatively non-toxic therapeutic agent. In our experience it has definite value as a method of treating 
chronic arthritis, especially of the rheumatoid type.” 
REYNOLDS, C.: “Comparative Therapeutic Value and Toxicity of Various Types of Vitamin D,” 
Journal-Lancet, 62:372-375, Oct., 1942. 
Reynolds compared the therapeutic value and toxicity of various forms of Vitamin D, and concluded that 
“massive doses of irradiated ergosterol bring about the development of toxic effects without clinical 
improvement of arthritic patients, while use of the electric-discharge activated heat-vaporized ergosterol 
(Whittier Process) has consistently been followed by clinical improvement with frequent rehabilitation, 
and with negligible or no toxic manifestations even over prolonged periods of intensive treatment.” 
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These important contributions to the literature emphatically demonstrate that Ertronization 
is a rational therapeutic measure in the treatment of arthritis, based on two outstanding 


for 


features: 


I. Clinical Response 


ERTRONIZE 


YOUR ARTHRITIS 


2. Safety 


PATIENTS 


ERTRON — the only high potency, activated, vaporized ergosterol (Whittier Process ) — 
is made only in the distinctive two-color gelatin capsule. 


** References: 


Livincston, S. K.: Vitamin D and Fever Therapy in Chronic 
Arthritis, Arch. Physical Therapy, X-Ray, Radium, Vol. XVII, 
pp. 704-706, November (1936). 


FARLEY, ROGER T.: Management of Arthritis, Illinois Medical 
Journal, Vol. 71, pp. 74-77, January (1937). 


FarLey, ROGER T.: The Treatment of Arthritis with Massive 
Dosage Vitamin D, Jl. Am. Institute of Homeopathy, Vol. 
XXXI, pp. 405-409, July (1938). 


Reep, C. I., Struck, H. C. and Steck, I. E.: Vitamin D: Chem- 
istry —Physiology —Pharmacology— Pathology —Experimental 
and Clinical Investigation, University of Chicago Press, p. 389 
(1939). 


FarLeEY, ROGER T.: The Influence of Prolonged Administration 
of High Dosages of Vitamin D upon the Serum Calcium of 
Adults, Journal-Lancet, Minneapolis, Vol. LIX, No. 9, pp. 401- 
404, Sept. (1939). 


VoLtLMER, HERMAN: Treatment of Rickets and Tetany with a 
Single Massive Dose of Vitamin D, Jl. of Ped., pp. 491-501, 
April (1939). 


FaRLEY, ROGER T., SPIERLING, H. F. and Kraines, S. H.: A Five- 


Year Study of Arthritic Patients, Ind. Med., pp. 341-352, 
August (1941). 

Wotr, Israkt J.: Treatment of Rickets with a Single Massive 
Dose of Vitamin D, Jl. Med. Soc. of N. J., Vol. 38, p. 436, 
Sept. (1941). 

KRAFKA, JOSEPH: Vitamin D Therapy in Psoriasis, Jl. Med. Assn. 
of Ga., Vol. XXX, No. 9, pp. 398-400, September (1941). 


Snyper, R. G. and Squires, W. H.: A Preliminary Report on 
Activated Ergosterol, N. Y. State Jl. Med., pp. 708-719, May 1 
(1940). 

Snyper, R. G., and Squires, W. H.: Follow-up Study of Ar- 
thritic Patients Treated with Activated Vaporized Sterol, N. Y. 
State Ji., pp. 2332-2335, December (1941). 


Snyper, R. G., Squires, W. H., Forster, J. W., TRABGER, C. H. 
and WaGneR, L. C.: Treatment of 200 Cases of Chronic Arthritis 
with Electrically Activated Vaporized Sterol (Ertron)—Industrial 
Medicine, Vol. 11, No. 7, pp. 295-316, July (1942). 


Steck, I. E.: Further Clinical Experience in the Treatment of 
Arthritis with Vitamin D, Ohio State Medical Journal, May (1942). 


LeviNnTHAL, Dantet H. and Locan, C. E.: The Orthopedic and 
Medical Management of Arthritis, (In Press). 


ERTRON is promoted only through the medical profession 


NUTRITION RESEARCH LABORATORIES 


CHICAGO 


*Reg. U.S. Pat. Off. 


Hi-Potency 
B-COMPLEX 
FORMULAS 
for 
Therapeutic 
Dosages 


BeCoJection 


Hi-potency per cc.: 

0.5 mg.; Be..... 2 mg. 
Niacinamide.... 50 mg.; Pantothenic.... 10 mg. 
Supplied: 10 cc. vials. 


Hi-potency per tablet: 
B, (Thiamine) .......... 3 mg. 
B, (Riboflavin) ......... 2 mg. 
” Be (Pyridoxine) ......... 


BeCoFerric 


Hi-potency BeCoPlex formula plus 60 mg. Ferric 
Phosphate, providing 15 mg. iron (a full daily 
adult requirement). 


Ferric Phosphate is a proven utilizable iron that 
does not destroy the B factors in combination. 


x* 
BeCoPlex and BeCoFerric tablets are supplied in 
bottles of 50, 100, 500, 1000; and for Industrial 


use in handy, pocket-size, non-breakable, bake- 
lite vials of 14 tablets (a two weeks’ supply). 


Write for further data 
and quantity prices. 


ENDOCRIN E 
C 


UNION CITY, NJ. 
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F. E. YOUNG & COMPANY 


442 E. 75th Street Chicago, Illinois 


GET THAT EXTRA MEDICATION 
THE PENETRO WAY 


You can rely on its stainless mutton 
suet base to carry the maximum medi- 
cation directly into the skin. Melting 
almost instantly at body temperature 
with penetrating power, extra absorp- 
tion of active ingredients is assured. 


@ Penefro Salve is uniformly and thor- 
oughly medicated with highest grade 
Methyl Salicylate, Turpentine, Men- 
thol, Camphor and Thymol. An ideal 
counter-irritant mixture. Its hyperemic 
action is definitely established. Use 
it—Recommend it. 


Be 


| vO INE 
4 3 
| pave been used by the profes 
¥ sions to provide rectal dilation and 
to aid restoring normalcy where 
i tight rectal sphincter muscles have 
| prought sbout CONSTIPATED 
| | condition. 
| soLD ON PHYSICIAN 
PRESCRIPTION ONLY 
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| 
PENETRO 
= 


January, 1943 


Tournal A.O.A. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


“AT LEAST NUTRITIONAL ESSENTIALS 
DESERVE SPECIAL EMPHASIS CHILDHOOD” 


PROTEIN— 


“A quart of milk daily sup- 
plies. most of the protein 
need of the young child 
and half the need at the 


beginning of adolescence.” 


CALCIUM— 


“Calcium is the mineral re- 
quiring chief attention in 
childhood, since the other 
essential minerals are more 
likely to be present in suf- 
ficient amount in most 
diets. . .. 

“Milk and milk products 
are our best food sources 
of calcium.” 


VITAMIN D— 


. is required through- 
out the growth period, a 
fact extensively over- 
looked.” 

A pleasant, convenient and 
more easily digested method 
of meeting this desired in- 
take of the three nutritional 
essentials is provided in 


HORLICK’S 
FORTIFIED 


Prepared with milk, Horlick’s is 
rich in protein, calcium and 
moreover is enriched with Vita- 
mins A, B,, D and G. 


“The Feeding of Healthy Infants and 
Children, Jeans, P.H.: J.A.M : 
913-921, Nov. 21, 1942. 


Feecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 


. 
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Protection Comfort 


J 


In prescribing a vaginal diaphragm, the physician must neces- 
sarily give thought to the comfort of the patient. A diaphragm 
which does not fully protect the patient against discomfort as well 
as fertilization invites discontinuance of use. 


The Ramses Vaginal Diaphragm provides complete comfort and 
protection to the patient. Pure gum rubber, treated by an exclusive 
process gives velvet smoothness and long life to the dome. The coil 
_ Spring is cushioned in soft rubber tubing. This is a patented feature 
found only in the Ramses Vaginal Diaphragm, and is designed to 
protect the patient against any possibility of discomfort. 
Ramses Vaginal Jelly meets the requirements of the critical clini- 
cian. It is stainless, will not melt or run at body temperature, and 
&= provides definite spermatocidal power. Because it is non-irritating 
and non-toxic, it is suitable for continuous use. 


For the protection and comfort of your patients, specify: 
Ramses Vaginal Diaphragm 
plus 
Ramses Vaginal Jelly 


gynecological division 


JULIUS SCHMID, INC. 
423 West 55 Street New York, N. Y. 
* The word Ramses is the registered trade mark of Julius Schmid, Inc. 
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HERE ARE NEEDED MINERALS 
Combined with Bland Jelly Bulk! 


There is really only one way to prove to your own 
complete satisfaction the value of Esscolloid Supple- 
ment in the treatment of disorders related to mineral 
deficiency, improper elimination or intestinal inflamma- 
tion. That is to discover its merits at first hand with 
your own patients. Since no valid clinical tests can 
be made with samples or with an individual case, 
Esscolloid makes the special, get-acquainted offer de- 
scribed in full detail below. Esscolloid Supplement, 


combining minerals with the outer layer of bland 
psyllium, benefits the patient in two ways: it pro- 
vides extra amounts of essential minerals in easily 
assimilable form; it promotes gentle elimination 
through its mild, unassimilable jelly bulk. Esscolloid 
is non-medicinal, non-habit-forming, recommended and 
widely used by doctors throughout the United States. 
Prove Esscolloid’s value to your own. satisfaction. 
Accept our generous introductory offer. 


THE ESSCOLLOID CO. 


New York, N. Y. 


Minneapolis, Minn. 


DETAILS OF OFFER 


Buy two cans of Esscolloid Supplement at the regular 
professional price of $1.75 (to patient $2.50). In addition, 
you will receive two full-size cans of Esscolloid Supplement 
free. Your cost for the four packages having a retail or 
resale value of $10.00 is only $3.50. Your profit $6.50. 
Esscolloid guarantees a full refund of your money if you 
are not completely satisfied. 


THE ESSCOLLOID CO., Dept. D, 430 Oak Grove Street, 
Minneapolis, Minn. 

Please fill my order for Ess- 
colloid Supplement as per your =m 


$1.75 plus 2 cans FREE.) Citeleal reports end 
(CO Check for $3.50 enclosed material. 


Send C.O.D. 
Would like more information 
lore ordering. Please send 
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AN IMPORTANT FACTOR IN PREVENTIVE MEDICINE 


That optimum nutrition is fully as important as pub- 
lic health measures in the prevention of under-par 
health and morbidity, is now recognized by all 
authorities; also, that the promotion of good nutri- 
tion demands the satisfaction of all nutritional re- 
quirements, and not merely an isolated few. 

The balanced composition of New Improved 
Ovaltine gives this delicious food drink wide ap- 


plicability in the prevention and correction of nutri- 


2 KINDS 
PLAIN AND CHOCOLATE 
FLAVORED 


tional insufficiency. Rich not only in vitamins but 
also in virtually all other essential nutrients, Ovaltine 
complements the average diet to bring the intake 
of nutritional essentials to the optimum level. No 
resistance by the patient—young or old—is en- 
countered when Ovaltine is prescribed; its delicious 
taste assures patient co-operation. Physicians are 
invited to send for samples. The Wander Co., 360 
N. Michigan Ave., Chicago, III. 


NEW IMPROVED 


Three daily servings (12 0z.) of New Improved Ovaltine provide: 


FAT 
CALCIUM 


10.5 mg. 


Ovaltine Dry Ovoltine 
with milk* Ovaltine with milk* 


31.20 Gm. COPPER 0.5 mg. 0.5 mg. 
66.00 Gm. VITAMINA. . . 1500 U.S.P.U, 2953 U.S.P.U. 
VITAMIND. . . 405U.SP.U. 432U.S.P.U. 
0.903 Gm. VITAMIN B; . . 300U.S.P.U, 432 U.S.P.U, 

11.9 mg. RIBOFLAVIN... 0.25mg. mg. 


*Each serving made with 8 oz. milk; based on averagereported values for milk. 
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PROTEIN... .. 6.00Gm. 
"CARBOHYDRATE . . 30.00 Gm. 
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34% 
WITH SAL HEPATICA SOLUTION 


AL HEPATICA has steadily 
gained in popularity with the 
profession as a reliable relief in con- 
stipation. There is no more effective 
way of flushing waste from the intes- 
tinal tract than by the use of the liquid 
bulk which Sal Hepatica solutions 
provide ... for gentle, prompt and 
thorough laxation. 

New and striking experimentation 
backs known facts on the ability of 
Sal Hepatica to introduce liquid bulk 
into the bowel. When Sal Hepatica, in 
laxative solution, was placed in the 
isolated ileum of a dog, there was a 
gain of 34% in liquid volume after 
the loop remained in the peritoneal 
cavity for one hour. 

Sal Hepatica’s liquid bulk helps 
stimulate peristaltic muscles, and aids 
in maintenance of a proper alimentary 
water balance. And the salines of Sal 
Hepatica serve to help neutralize 
excess gastric acidity, besides promot- 
ing bile flow. Send for literature on 
palatably effervescent Sal Hepatica. 


Volume of Sal Hepatica solu- 
tion (laxative strength) went 
up 34% after one hour in 
ileal loop of dog. Cathartic 
solution gained 204% volume 
in same test. 


SUPPLIES BWILIK TO | 


INTESTINAL TRACT 


Bristol-Myers Company, 19HH ~~ West 50th St., New York, N. Y. 
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MIXED, 
NATURAL 


MENOPAUSAL PATIENTS? 


APID, smooth and sustained relief of the vasomotor 

disturbances, the nervousness and other distressing 
symptoms of the natural or artificial menopause. ..with- 
out the incurrence of unpleasant by-effects...and at the 
most economical cost—these are the objectives of 
present-day estrogenic administration. In the light of 
increasing clinical evidence, more and more physicians 
favor a mixture of the naturally occurring estrogens (as 
available in Estrogenic Hormones, R & C) for best results 
in these cases, as well as for other indications for 
estrogenic therapy. 

The uniform potency of Estrogenic Hormones, R&C, 
is assured by rigid standardization. Four unitages are 
available for parenteral use and two, in tablet form, 
for oral therapy. So inexpensive are Estrogenic Hor- 
mones, R & C, that their benefits may be extended to 
patients of limited means. Recourse to substitute chemi- 
cals, with danger of toxic reactions, is no longer needed. 


REED & CARNRICK, JERSEY CITY, N. J. 
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QUESTION: I find canned citrus fruit and tomato products very economical 
and convenient. Does a daily serving of these canned fruits take care of the recom- 
mended allowance for citrus fruits and tomatoes ? 


ANSWER: Yes, either fresh or canned citrus fruit and tomato products 
may be used to take care of the recommendations of 3 to 7 generous servings 
per week of these fruits. The liberal use of these foods is based primarily upon 
their high ascorbic acid contents. By use of modern commercial canning 
methods, these fruit products are permanently sealed in cans under conditions 
very favorable for the retention of ascorbic acid content (vitamin C activity). 
Hence, the nutritive values of fresh or canned citrus fruits and tomatoes are 
essentially equal (1). 
American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1939, pone .~ Life; Yearbook of Agricu’ 1938, J. Am. Med. Assen. 110, 650. 
U. pt. Agriculture, U. 5. Gov't. 1940, J. Am. Dietet. Assen. 16, 891 
KA Oflice, Washington, D. C. 
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Constipation in Infancy 


Constipation in infancy probably commands the physician's 


Laxatives 


not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


are seldom constipated. 


Mellin’s Food Many 


attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day’s mixture) 


hysicians use Mellin’s Food routinely in preparing 


bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Samples sent to physicians 
upon request. 


Mellin's Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


In treating sinusitis, free ventilation and 
drainage are of paramount importance. 
Early, effective vaso-constriction to 
overcome nasal congestion is a powerful 
factor in aiding Lymphatic drainage. 
Penetro Nose Drops contain genuine 
Ephedrine, the powerful vaso-constrictor 
in addition to Menthol, Camphor and 
Eucalyptol in a hydrocarbon base. Their 
strength, quality and purity are as- 
sured. Penetro Nose Drops are soothing 
—cooling to the raw inflamed mucous 
membrane and afford protection to the 
important cilia. 


Osteopathic Director, St. Joseph Laboratories, DROPS 


Memphis, Tenn. 


Penetro Nose Drops. 


Doctor. 


Street Addr 


ii 
City. 


Please pad me free, professional size sample of 7s 


VITAGEN Brand 
Desiccated 


ENDOCRINES 


Formulated for 
The Doctor 


Our new endocrine formulas are com- 
pounded for oral administration, with 
special emphasis upon qualitative purity 
and definite quantitative standards. To 
meet the needs of the many physicians 
requiring this type of glandular sub- 
tances for their patients, the new formulas 
are dispensed in palatable chocolate- 
coated form, and are painstakingly mixed 
and combined with the view of decreasing 
unpleasant after effects. 


Write for detailed description 
The BLEYTHING LABORATORIES 


2318 W. 7th St. Los Angeles, Calif. 
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Smooth and gentle, yet prompt and effective descent of blood pressure is 
achieved when HEPVISC Tablets are prescribed for patients with hyper- 
tension. 


Clinical investigations have shown that HEPVISC produces a sustained and 
gradual reduction of blood pressure. Moreover, this hypotensive effect is 
usually sustained for weeks. Concurrently, HEPVISC brings relief of subjec- 
tive symptoms of headache, dizziness and tinnitus in more than 80% of 
patients. 


This effective medication, with its demonstrable action in lowering blood 
pressure and its beneficial effects on subjective discomforts, helps to assure 
fuller cooperation and better therapeutic results. 

HEPVISC Tablets each contain a synergistic combination of 20 mg. Viscum 
album, 60 mg. desiccated hepatic substance and 60 mg. desiccated insulin- 
free pancreatic substance. 

The average dose is 1 to 2 HEPVISC Tablets three times daily before meals, 
in courses lasting two to three weeks with an interval of one week between 
courses. 


Available in bottles of 50, 500 and 1,000 tablets. 


If you have not already tried HEPVISC, may we have the pleasure of sending 
you a free trial package? Address your request on your stationery to Anglo- 


HEPVISC 


A SMOOTH ACTING EFFECTIVE HYPOTENSIVE 
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OSTEOPATHIC MAGAZINE 08 
the family reading table takes 
its place and holds its own 
among the leaders in the mago- 
= Just Aske Them! 
% zine we get.” 
Henryk 
OSTEOPATHIC MAGAZINE splendid 
| A Soctor Say: means of making people think of osteopathy 
uQSTEOPATHIC MAGAZINE ™Y reception- when doctor needed. 
room table is in competition with Fortune, Life, Many D- Os use uP f° 300, and some even 
News Week, The New Yorker, The Reader’ s more, each month. \ts viewpoint is fresh. The 
ee Digest and Coronet, the best reading material articles are short and informative, the illus- 
: obtainable, but still seems to prove more in- trations the best we co" obtain. And the cost 
teresting f° my patients than any of these to you is nominal. (See opposite page for 
periodicals.” prices.) 
The Febrvory, issue will contain articles of the following subjects: The Core 
of the Feet During Pregnancy: The Importance of Good Circulation: Next 
+0 The Health of Women in Wor Work; Facts About the 
Sacro-tliae Joint; of Eye Trouble in Childre®™. and others- 
if you do not receive OSTEOPATHIC 
send for sample copies and ask us for ugg 
| Yhem. send fOr OSTEOPATHIC HEALTH, ol 
AMERICAN OSTEOP ATHIC assOciATION 
540 N. Michigo" Avenve 
Chicas° 
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SPENCE 


Abdominal, Back and Breast Supports 


- 


4 


the patient the support you prescribe, adjusts it, i 
and keeps in touch with patient to make certain that _ pital, look in telephone book under “Spencer Cor- 
satisfaction is permanent. This saves the doctor 


BOOKLET? 
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PROMPT RELIEF FROM 
SACROILIAC SPRAIN 
IN A SPENCER SUPPORT 


MILLIONS of men and women in 
America, on farms, in war-industries 
and homes, are doing work to which they 
are unaccustomed. Perhaps this accounts 
for the great increase in doctors’ prescrip- 
tions for sacroiliac and lumbosacral sup- 
ports which we are receiving. 


BACK ON THEIR JOBS QUICKLY 


by means of a Spencer Support, designed 
especially for the patient on doctor’s pre- 
scription, to augment his treatment. 


Prompt relief is usually experienced. 
This result is obtained by a posture-cor- 
rective support, designed especially for 
the patient, in which is incorporated a 
simple band that encircles the pelvic gir- 
dle immobilizing the affected joints. It is 
easily adjusted from outside the support, 
a convenience patients appreciate. 


Every Spencer is individually designed 
for the patient of non-elastic material. 


Hence, the support it provides is constant, 


and the Spencer can be—and [S—guaran- 
teed NEVER to lose its shape. Spencers 
have never been made to stretch to fit; 
they have always been designed to fit. 

y prescribe a support that soon loses 
its shape and becomes useless before worn 
outP Spencers are light, flexible, durable, 
easily washed. 


HOW THE SPENCER CORSETIERE HELPS THE DOCTOR 


The Spencer Corsetiere personally delivers to from complaints of patients regarding fit or comfort. 
For service at patient’s home, your office or hos- 


setiere” or write direct to us. 


SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec. 


Please send me booklet, “How Spencer 
Supports Aid the Doctor's Treatment.” 


Address : 1-2-43 
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NCONCLUSIVE symptomatology constantly 
I challenges the physician’s resources. If the 
patient smokes, a check-up on nicotine intake 
may be in order.* But this is a problem in it- 
self, considering the reluctance of smokers to 
accept adjustments of tobacco usage. 

Slow-burning Camel cigarettes provide an 
answer. They are the voluntary choice of mil- 
lions and millions of smokers who appreciate 
distinctive mildness and mellow flavor, Camel’s 
famous “pleasure factor.” Your patient’s enthu- 
siastic acceptance of Camels will help to assure 
more reliable data for case histories, a big ad- 
vantage when analyzing such cases by groups. 

*J.A.M.A., 93:1110—October 12, 1929 

Bruckner, H.— Die Biochemie des Tabaks, 1936 

The Mititary Surgeon, Vol. 89, No. 1, p. 5, July, 1941 
SEND FOR REPRINT of an important article on 
smoking from “The Military Surgeon,” July, 1941. 
Write Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York City. 
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costlier tobaccos 
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Spontaneous and Induced Spasm in Structural Abnormalities* 


J. S. DENSLOW, D.O., and C. C. HASSETT, Ph.D. 


Research Laboratory of the Still Memorial Research Trust 


Muscle rigidity, in the absence of organic disease 
of the muscle itself, is commonly thought to be due to 
spasm or contraction. This is because of the simi- 
larity in texture between a muscle which is tense and 
rigid while at rest and one which is voluntarily con- 
tracted. 

There is evidence, however, that muscle which 
seems rigid at palpation may not be contracted. 


In earlier papers’? one of us (J.S.D.) reported 
electromyographic studies contrasting the presence of 
reflex muscle spasm in an area of osteopathic lesion 
and its absence in normal muscle. In a majority of 
experiments, reflex muscle spasm was noted in areas 
of lesion. In some, however, despite palpable rigidity, 
the muscle showed no contraction. 


This observation was also made by the Swedish 
investigators, Buchtal and Clemmeson.* Working in 
the physiotherapy department of a Swedish hospital, 
they used electromyograms to study the contractions 
in areas which they designated as having “palpable 
muscle .affections.” In some cases they found contrac- 
tion in rigid muscles. This they called “rest activity.” 
In other instances, despite rigidity, they failed to find 
reflex contraction. 

In our experience, when needle electrodes were 
in a lesion area which was not contracted, spasm 
could be induced frequently by a minor irritation such 
as touching the electrodes. Since spasm was not in- 
duced by similar irritation in a normal area, it seemed 
apparent that this finding might be used to differen- 
tiate a lesion area without spasm from an area which 
was normal.t 

Further experiments to determine the ease with 
which spasm might be induced were done and are 
herein reported. 

METHODS 

Areas of lesion and normal control areas were 
selected by palpation. The electrodes were inserted 
in these areas in the erector spinal mass. The areas 
of skin were treated with 70 per cent alcohol and the 


*The experiments discussed in this article were described first by 
the writers in The Journal of Neurophysiology, September 1942, under 
the a, “The Central Excitatory State Associated with Postural Ab- 
normalities.”’ 


Kirksville, Mo. 


207 


skin was anesthetized by intradermal injection of 1 to 
2 cc. of 2 per cent procaine hydrochloride. 


Concentric electrodes were used. These consist 
of hypodermic needles with fine insulated copper wire 
placed in the lumen. The tip of the coppér wire is 
bared at the bevel of the needle. The tip of the wire 
and the shaft of the needle make two separate contact 
points. This permits a fine localization of pickup. 


The currents from these electrodes were led to 
high gain balanced amplifiers which drive either loud 
speakers for listening to the currents, a cathode ray 
oscilloscope for visualization or Westinghouse sensi- 
tive bifilar oscillographs for recording on bromide 
paper. Two separate amplifiers were used so that 
simultaneous records from a lesion area and a nearby 
normal control area could be made. The recording 
oscillographs were mounted so as to permit records 
from both amplifiers to be made on the same strip of 
recording paper. The subject was placed prone on an 
upholstered table which had a padded slot three inches 
wide and six inches long for the face. This permitted 
the head to be in the mid-line position. The experi- 
ments were performed in a wire-screened room which 
minimized interference from 60 cycle and stray 
currents. 


When spontaneous reflex contraction was not 
present in a lesion area, stimuli were applied either 
halfway between the lesion area and normal area or 
equidistant from both. The stimuli used were (@) 
a slight movement of the electrodes, (>) an irritation 
by means of light pin pricks or pin scratches, (c) 
the application of cubes of ice, (d) pressures of 1000 
to 1500 mm. of mercury applied through a round cord, 
and (¢) forced inspiration and changes in position. 


Most of the experiments were carried out for 
approximately one hour. During this period constant 


+McKinley and Berkwitz* at the University of Minnesota stated, 
““As to the movements of electrodes producing action currents, no doubt 
that happens, and yet we have been able to place our electrodes in the 
muscles and then massage those muscles in rather lively fashion without 
any action potentials being developed whatsoever.” 

We have had the same experience. When the electrodes are in 
normal muscle the skin about them may be moved to a considerable de- 
gree without initiating muscle contraction. 


= 
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Fig. 1.—Showing definite decrease of spasm in the lesion area contrasted with the normal area. 
Upper tracing: concentric electrode in normal area about 3 cm, to the left of the sixth thoracic spine. 
Lower tracing: concentric electrode in lesion area about 3 cm. to the right of sixth spinous process. 
(A) Voluntary contraction to show that both electrodes were in muscle. (B) No contraction in normal 
area, single motor unit firing in lesion area, (C) No contraction in either area. (D) Many units con- 
tracting spontaneously in the lesion area, no contraction of the normal area. 


observations of the activity in lesion and in normal 
areas were made with the cathode ray oscilloscope and 
the loud speaker. At various intervals, photographic 


records, representative of the observations made on 
the oscilloscope and heard in the loud speaker, were 
made. These photographs were made with the subject 
relaxed and in the quiet period between exhalation 
and inhalation. This was necessary as most of the 
muscles observed were accessory muscles of respi- 
ration. 


We have found, as have Lindsley**, Hoefer’, 
Hoefer and Putnam*’, and Seffarth’® that complete 
relaxation is not difficult to obtain if a muscle is nor- 
mal. Because it is difficult, perhaps impossible, to 
differentiate between voluntary contraction, involun- 
tary tension and reflex spasm, all records were made, 
as has been stated, with one electrode in a lesion area 
and another in a nearby normal area (control). 
was assumed that absence of activity in the control 
area was adequate to show an absence of either volun- 
tary contraction or involuntary tension. 


SUBJECTS 
Records were made on sixteen men and one 
woman including students and instructors. All were 
between the ages of 21 and 36. Fifteen of these sub- 
jects presented some degree of postural abnormality. 
Only one had been incapacitated from injury in the 
past five years. He suffered a fractured elbow one 
and a half years ago and made an uneventful re- 
covery. 
RESULTS 
SPONTANEOUS ACTIVITY 
With the patient in a relaxed and resting position 
if there e€ one or more motor units contracting 
(a catee tk is an estimated 100 muscle fibers which 
are innervated by a single anterior horn cell), abnor- 
mal spontaneous activity was considered to be present. 


This contraction is in sharp contrast to the absence of 
contraction in the nearby normal control area where 
no activity was present. 


This spontaneous activity waxed and waned in 
degree, varying from quiet periods through single 
motor unit activity to mass contraction (Fig. 1). 
There was no sharp pattern as regards the rise and 
fall of activity. The factors which usually increase 
the frequency of a single motor unit or the number of 
motor units firing, without affecting the nearby con- 
trol area are, (@) inhalation, (>) painful stimuli, (c) 
apprehension, and (d) fatigue from being in one posi- 
tion (See Fig. 2). The factors which usually de- 
crease the frequency and volume of activity are, (a) 
slow deep inhalation, (6) a slight change of position, 
and (¢c) sharp mental concentration. It is interesting 
to note that the last named frequently had a striking 
effect. For example, on several occasions we wished 
to make photographic records of the increase in fre- 
quency of the “firing” of a single motor unit which 
was often seen when the patient inhaled sharply. In 
such instances when we wished to make a photo- 
graphic record of the phenomena it was necessary to 
set up a marker on the camera and to give the patient 
rather detailed instructions as to the exact instant 
when we wanted him to start an inhalation, how he 
was to notify us that inhalation was complete and, 
later, that exhalation was terminated. With a good 
sharp single unit contraction in the lesion area (See 
Fig. 3) such instructions were given the patient. Fre- 
quently, if the patient concentrated on these instruc- 
tions, the single unit might cease firing and be replaced 
by more diffuse contraction or it might be followed 
by a period of quiet. 


Figure 3 illustrates a similar point. Here a single 
unit was firing. The patient was instructed to inhale 
sharply, to exhale, to rest in a relaxed position, and 


208 
MICROVOLTS. 
| \ 


Volume 42 OSTEOPATHIC RESEARCH—DENSLOW AND HASSETT 


Fig. 2.—Varying frequency of a single motor unit during inhaltion and rest period of respiratory cycle. Upper tracing: concentric 
electrode in normal area about 3 cm. to right of fourth thoracic spine. Lower tracing: concentric electrode in lesion area about 3 cm, to 
right of sixth thoracic spine. (A) Subject at rest. The normal area is not contracting; a single unit is firing slowly in the lesion area. 
(B) Single inhalation. Normal area is not contracting. The same unit seen in (A) is firing at a much more rapid rate. 


Fig. 3.—The efiect of respiration on reflex activity of the spinal extensors at the level of the fifth thoracic vertebra; concentric 
electrodes in normal (upper tracing) and lesion (lower tracing) areas. (A) Single unit firing. (B) Phases of respiratory cycle as marked. 
(C) Spontaneous renewal of activity in lesion area. (D) Extinction of unit shown in (C) after movement by subject. (E) Spontaneous 
renewal of activity in lesion area, apparently by the same unit shown in (A). Time marker (0.25 sec.) shown in (A) and (D) used in 
(B) to indicate change in phase of respiration. 


|. SECONDS 
A B 
1000 P.M. 
| 30 MICROVOLTS 
INHALATION 
A B 
. 0.25 SECONDS 
‘ 
EXH? LATION 
10:04 P.M. 1007 P.M. 10.08 P.M. 
1 
1 
i 
t 
d 
Cc D E . 
d 
d 
e 
e 
d 


Fig. 4.—Motor unit activity induced in a lesion area by scratching the skin between the electrodes. 
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Upper tracing: lesion area. 


Lower tracing: normal area. Time from application of the stimulus (indicated by cessation of time marker) to beginning of activity, 4.5 sec. 
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Fig. 5.—Unusual types of action potentials. 
(D) Same single unit firing alone 2 min. later. 


again to inhale. The single unit which was firing be- 
fore the procedure speeded up during inhalation. It 
slowed and finally stopped during exhalation and rest. 
During the succeeding inhalation other units became 
active. Finally, eight minutes after this phase of the 
experiment, the original unit recurred. During all this 
time, the nearby normal control area remained quiet 
and relaxed. 

From this it is seen that mental concentration 
may affect, but may not completely control, muscle 
contraction in an area of lesion. 


There was often a rotation of motor units when 
spontaneous activity was present in the lesion area. 
One unit might fire for a few minutes, drop out and 
be replaced by one or more different units. At some 
later time the original unit might start to fire again. 


Absence of Spontaneous Activity.—In five in- 
stances when recordings were made in an area of 
major activity, there was no spontaneous activity 
found in observations which extended over 40, 65, 
82, 95 and,117 minutes. In four experiments there 
was no spohtaneous activity in minor lesions. In two 
of these subjects, at other experiments, the muscle 


(A) Double spikes. 


(B) Irregular spikes, (C) Small single spike combined with bursts. 


rigidity was more marked and spontaneous activity was 
shown. 


Induced Activity.—It was often noted, during the 
preceding series, that a slight movement of the skin 
around the electrodes in a lesion area was followed 
by motor unit activity while the control area, similarly 
treated, remained quiet. From this observation it was 
deduced that when spontaneous activity was absent, 
in an area of lesion, the lesion area might be differen- 
tiated from a normal area by the ease with which 
reflex activity could be induced. 


To study this further, when neither normal nor 
lesion areas showed activity, the region between the 
electrodes (generally the skin over the spinous process ) 
was stimulated by pricking or scratching with a needle, 
by direct pressure or by the application of a cube of 
ice. Occasionally, such stimulation evoked no activity 
but in general motor unit activity in the lesion area 
began soon after its application (See Fig. 4). 


All of these experiments were made and con- 
ducted with subjects who had lesions incident to 
postural abnormality. As none of them were incapaci- 
tated, it was obvious that the lesions were not as 
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marked as might be expected in a more advanced con- 
dition. Frequently, we saw the presence of patholog- 
ical disturbance on one side of a vertebral joint while 
the opposite side remained normal. We have con- 
sidered these to be unilateral lesions and have used 
the skin over the spinous process, a point equidistant 
between the two electrodes, to apply stimuli in the 
study of induced activity. 


In the present series of experiments, stimuli were 
applied fifty-five times. Activity in the lesion area was 
evoked forty times (72.7 per cent) and in the control 
areas only five times (0.9 per cent). Activity thus 
induced in the control areas was always transitory. 
In the lesion area, the activity frequently persisted 
over relatively long periods (up to 10 minutes). 


In addition, subjects who presented neither pos- 
tural abnormality nor lesions were used as controls. 
Out of ten applications of various stimuli, only once 
was there evidence of even minor activity. In one of 
the cases, the scratching described above was con- 
tinued until the skin was lacerated. Even this did not 
create muscle contraction. 


Nonrhythmic Action Potentials—In a number of 
instances, we have seen irregular frequencies of motor 
units and peculiar types of spike patterns (See Fig. 5). 
Smith," in reporting on characteristics of the motor 
unit, stated, “At threshold a unit may discharge in 
quite a random way without establishing any rhythm 
at all.” We have seen this in several experiments. 
One photographic reeord which ran twenty-seven sec- 
onds showed one unit which fired twice and one which 
fired four times. This type of activity was observed 
through much of the experiment (77 minutes). 


Activity in Muscles With a Common Nerve Sup- 
ply.—As most of the experiments involved the sacro- 
spinalis mass, it was usually impossible to ascertain 
the exact section of muscle in which the needle elec- 
trodes were placed. In addition, there is a consider- 
able overlap of innervation to these muscles. In one 
experiment, however, the lesion area involved the 
tibialis anterior while the homolateral extensor digi- 
torum longus was the control. There was a marked 
difference in the rigidity and tenderness of these two 
muscles. The tibialis anterior was extremely rigid and 
tender while the extensor digitorum longus was soft 
and relaxed. The former muscle showed alternating 
rhythmic and random activity which was spontaneous 
in character while the latter, the normal control, re- 
mained completely relaxed for 77 minutes. It is ob- 
vious that although the deep peroneal nerve supplies 
both muscles, they receive motor fibers from different 
areas in the anterior horn. 


Confirmation of Findings.—The results seen in 
this series of experiments confirm the observations 
which have been reported in earlier papers’? as regards 
spontaneous muscle activity and the recruitment and 
frequency variation of such activity as well as its evo- 
cation during the quiet periods. 


DISCUSSION 

In the late twenties, Adrian’? and Adrian and 
Bronk'*"* discovered that the motor unit is the func- 
tional unit of skeletal muscle; and that when a con- 
stant stimulus is applied to its motor nerve fiber, the 
muscle fibers contract simultaneously at a fairly regu- 
lar rate, usually, of 5 to 7 times a second. They also 
found that each contraction of the unit was accom- 
panied by an electrical discharge, called a “muscle 
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Fig. 6.—The large anterior horn cell is ia con- 
tact with 200-300 afferent terminations called “end 
feet.” Other sensory interconnections may cause 
the anterior horn cell to be affected by an _ esti- 
mated 1,000 sensory fibers. 


action current.” On the electromyogram these muscle 
action currents are recorded as rhythmic spike com- 
plexes (See B of Fig. 1). Since that time, it has been 
established that when such activity occurs in vivo, it 
is the result of reflex action. 


The motor unit is called the “final common path ;’’* 
its activity is the result of many afferent impulses 
reaching the cord at its level, hence it may be used as 
an indirect indicator to determine the level of any 
bombardment of afferent impulses. The afferent im- 
pulses create a central excitatory state at the synapse 
with the anterior horn cell which, in turn, sends im- 
pulses over the motor nerve fiber, causing the muscle 
fibers to contract. 


An important factor is the large number of affer- 
ents which make functional contact with a single 
anterior horn cell. Afferent fibers terminate on an- 
terior horn cells by means of many bulbous structures 
called “end feet” (See Fig. 6). It is estimated* that 
each anterior horn cell has, on its surface, two to 
three hundred end feet and that other interconnections 
bring each anterior horn cell into contact with at least 
1,000 afferent fibers. 


Hence, as the anterior horn cell and its muscle 
fibers can be activated by any one of these 1000 
afferents, it is aptly called the “final common path” 
and obviously can be used to determine the absence 
or presence and degree of irritation which causes 
afferents to be sent into the spinal cord. 


In addition, Sherrington’® has shown that a weak 
afferent stimulus, in itself inadequate to cause reflex 
activity, may create a “subthreshold central excitatory 
state,” and that an additional inadequate stimulus 
might sum with the first. Thus, if the total effect is 
great enough to raise the central excitatory state to 
threshold level, reflex activity will result.t It is this 
summation effect which explains why the use of minor 
artificial irritations may cause reflex muscle spasm in 
lesion areas while they do not have a similar effect in 


tThe discussions of the enduring C.E.S. indicate that it lasts from 
0.01 to 0.02 second. We have been unable to find data on the time 
it may persist with repeated stimuli which are subthreshold for either 
direct activity or summation. Our observations indicate that the sub- 
liminal C.E.S. may persist for indefinite periods, weeks at least. In one 
subject activity was induced in the lesion area in three experiments in 
an eight-week period. 
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normal areas. The irritation from the lesion creates 
an “enduring subthreshold central excitatory state” 
and the addition of a minor irritation is effective in 
producing muscle spasm. Where the effect of the 
lesion is sufficient to maintain a continued central 
excitatory state, spontaneous activity results. 


In a single clinical experiment on a suspected case 
of tetanus, Watkins'® used the effect of an external 
stimulus on the action potentials of the affected 
muscles to confirm the diagnosis and to follow the 
progress of recovery. 


He reasoned that in tetanus there is a heightened 
irritability of the nervous system and that minor ex- 
ternal stimuli could be used to throw skeletal muscles 
into spasm. Electrodes were placed in the muscle and, 
without warning, a loud whistle was blown near the 
patient’s ear. This external stimulus created massive 
muscle contraction. In normal subjects the sound of 
such a whistle causes no spasm at all or, at most, a 
momentary flurry. 


Hence, Watkins’ study was adequate to demon- 
strate a preexisting “enduring subthreshold central 
excitatory state” to which the stimulus from the 
whistle was added and which resulted in contraction. 


As the patient recovered from tetanus, the spasm 
created by blowing the whistle grew less and less until 
finally when the patient was normal, the whistle stimu- 
lus was ineffective. 


Although Watkins’ study was made on tetanus 
and our own on postural abnormalities, our observa- 
tions of muscle action potentials resulting from a 
minor stimulus parallel his. 


In 1942, Schwartz and Bouman" reported a long 
series of cases of infantile paralysis which were 
studied with the electromyograph. They found muscle 
spasm, particularly in the cervical spinal extensors, in 
muscles which were not affected by the disease. This 
very important observation indicates that in anterior 
poliomyelitis there is created a central excitatory state 
which results in muscle spasm. 


In the addition of our findings, the size or cause 
of the enduring central excitatory state is less im- 
portant than the fact that such states have been ob- 
served in supposedly healthy individuals. 


Steindler'* considers the vertebral joint to be a 
structure capable of absorbing ordinary stresses and 
strains by means of the distributive mechanism of the 
intervertebral disc and the ligamentous apparatus; he 
shows that structural malalignments, certain anatomic 
types, and anatomic abnormalities may break down 
this mechanism with resultant symptoms. This coin- 
cides with our findings that the rigid muscles which 
are a part of postural abnormalities have electromyo- 
graphic characteristics different from muscles that 
have normal texture. 


The fluctuations of activity in a lesion area which 
we have seen may be accounted for in several ways. 
There may be a change in the environment of afferent 
end organs, extraneous factors may affect reflex ac- 
tivity in a given cord segment or, less probably, there 
may be changes in a motor unit itself. Further specu- 
lation at this time would be unproductive as direct 
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studies of sensory activity have not been made and 
the limited knowledge of the central excitatory state 
and the central inhibitory state precludes the possi- 
bility of drawing direct parallels. 


As further work is done, more information con- 
cerning pathological reflex activity will be available. 
This is necessary, as the ultimate goal of these studies, 
i.e., a determination of the effect of various thera- 
peutic modalities, particularly manipulation, cannot be 
ascertained until the lesion itself is clearly and com- 
prehensively defined. 


The significance of the various types of arrhyth- 
mic potentials which appeared at times is doubtful. 
Further work is being conducted to determine their 


cause. 
SUMMARY 


1. Rigid muscle (lesion areas) which are asso- 
ciated with postural abnormalities commonly show 
spontaneous muscle action potentials. 


2. When such spontaneous activity is absent, it 
can be induced by suitable stimuli which are ineffec- 
tive in normal muscle. 


3. Induced reflex spasm is apparently dependent 
upor the presence of an enduring central excitatory 
state plus an accessory inadequate stimulus. 


4. Various unusual types of muscle action poten- 
tials have been seen. Further analysis of these is 


being carried on. 
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Heart disease is rapidly increasing, and the knowl- 
edge of its cause and control is one of the major 
problems confronting the osteopathic profession. 


The present study has been undertaken to deter- 
mine the relationship between spinal joint lesions and 
vagus and sympathetic control of the heart. Lesions 
of the first and the second cervical for the effect on 
the vagus, and the first to fourth thoracic for the 
effect on the sympathetics were chosen. Lesions were 
produced and maintained by Dr. Louisa Burns during 
the period of study. The rabbits were selected with 
care, being as nearly alike as possible. Some from each 
litter were taken for the experiment and others were 
reserved for the controls. All rabbits were checked 
carefully, electrocardiograms were made in order to 
show that the animals were normal at the start of the 
experiment. The study has been divided into three 
groups. 


(1) The clinical and objective studies were ob- 
served and are being reported by Dr. Burns.* 


(2) All rabbits have been examined at autopsy 
and the changes in the myocardium have been studied 
and are being reported by Dr. Burns. 


(3) Electrocardiograms were made at the begin- 
ning of the studies. In some of the lesioned animals, 
the lesions were later corrected and after a period of 
four months the electrocardiograms were again made. 
Electrocardiograms were made on all rabbits before 
they were killed and examined. 


The use of the electrocardiographs in this study 
presented many problems. At first an ethyl chloride 
anesthesia was used in an attempt to get rid of volun- 
tary muscular spasm. Later this was abandoned and 
the tracings were made when the rabbits were at rest. 
The second problem was that of getting a satisfactory 
contact with the rabbit. This was accomplished by 
close clipping of the hair and then working the electro- 
cardiographic paste into this area. 


The studies of the electrocardiograph records 
showed the following conditions: ; 


(1) Sinus Arrhythmia—In this condition the 
impulse for the cardiac contraction is started from the 
sinoauricular node at irregular intervals. Maher and 
Pardee say sinus arrhythmia is associated with abnor- 
mal vagus stimulation. The lesions of the atlas present 
in these cases would account for the abnormal function 
of the vagi. 

Marie II, as illustrated in Fig. 2, showed the 
most pronounced arrhythmia, and it was found in all 
but one of the rabbits with cervical lesions. Arrhythmia 
was not found in any of the controls or in any of the 
rabbits before lesioning. Three rabbits with cervical 
lesions were studied. The arrhythmia completely dis- 
appeared in two of the rabbits and was greatly 
reduced in the third, three months after the lesions 
were corrected. Sinus arrhythmia is a comparatively 
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common complication in humans with upper thoracic 
and cervical lesions. It was found to be present in a 
group of eight out of twenty cases studied. In three 
of these cases, it was reduced to a variation of less 
than 10 per cent after correcting the cervical lesions. 


(2) Change in P Wave formation.—The P wave 
is the result of the contraction in the auricle. When 
the P wave is of abnormal form, or duration, or 
notched, bifurcated or inverted, it shows the contrac- 
tion originated at an abnormal focus, one other than 
the sinoauricular node. All of these changes were 
found in the study of the lesioned rabbits. 

The microscopic slides made of the auricular 
muscle and the sinoauricular node from the heart of 
the rabbit which died and which was known to have 
cervical lesions, showed hemorrhages, areas of degen- 
eration and replacement of normal tissue by scar 
tissues. These changes could account for the abnor- 
malities found in the P wave. The bifurcation of the 
P wave indicates that the impulse is starting from 
two points in the auricle at slightly different times. A 
‘broadening of the P wave indicates the impulse prob- 
ably starts at different points almost at the same time. 
The findings in Marie II (Fig. 3), nine months 
after lesioning indicates changes that show an auricu- 
lar fibrillation. 

The sinoauricular node is the normal pacemaker 
of the heart. The vagus and sympathetic innervation 
are for the purpose of governing the heart’s rate and 
force so as to adapt it to the needs of the body. When 
this normal pace regulation is interfered with, then 
the adaptation of the heart functions to the body’s 
needs is only partial. 

Correction of the lesions in the treated rabbits 
resulted in great improvement in all of the findings 
indicating abnormality of the sinoauricular node. 
Electrocardiograms made on human patients who have 
upper thoracic and cervical lesions associated with 
heart symptoms, show many of these changes in the 
P waves. The early diagnosis and study of these 
conditions through electrocardiographs becomes in- 
creasingly important. Patients with these conditions, 
if not corrected, may have serious and permanent 
damage done to the heart by too heavy exercises 
before the auricular pathology has had a chance to 
correct itself. 

(3) Heart Block.—The term heart block, as used 
here, means a delay in transmission time of the im- 
pulse from the sinoauricular node, or point of the 
origin, to the auriculoventricular node..This showed 
as an increase in the PR interval. In many cases this 
was found to be increased from the 04 sec. in the 
controls to 0.8 or 1.0 sec. in the lesioned rabbits. The 
changes in the myocardium, shown by the slides from 
the lesioned rabbits, could be responsible for the delay 
in transmission time of the impulse. Several cases of 
increased conduction time have been found in human 
patients accompanied by cervical and thoracic lesions. 
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Fig. 1.—This is lead 2, and it shows the normal electrocardio- 


gram from a control, 


Fig. 2.—Marie II. Atlas lesion present six months. This shows a 
sinus arrhythmia. The variation from the normal rhythm can be seen. 


Fig. 3.—Marie II. Atlas lesion present six months. In _ this 
case multiple P waves are clearly shown in all three leads. The 
T wave was found usually to be erect in all leads, but was inverted 
in this case in all three leads. Some slurring in the QRS in leads 
2 and 3 is shown. 


(4) Changes in the QRS Complex.—The QRS 
complex is caused by the spreading of the nerve 
impulse through the bundle of His. After this activa- 
tion, the ventricle goes into contraction and this causes 
the T wave of the electrocardiogram. Slurring of the 
ORS complex was found in Marie I and Nip (atlas 
lesions). This slurring indicates that some patho- 
logical changes had taken place in the neuromuscular 
bundle of His and the impulses had not followed the 
normal path in their distribution to the ventricular 
muscle. The hemorrhagic and degenerative changes 
found in the heart muscles could account for the 
abnormality in the electrocardiogram. 


(5) Changes in the T Wave——The T wave is 
caused by the massive contraction of the muscles of 
the ventricle after they have been stimulated by the 
impulse traveling through the bundle of His to the 
muscle cells. +The formation of the T wave indicates 
the manner in which this contraction takes place. 
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Fig. 4.—Rita II. Third thoracic lesion present six months. 
Lead 2. This is a variation in the form of the P wave. In the 
first complex the P wave is normal. In the last two bifurcation is 
shown. 


Fig, 5.—Rita II. Third thoracic lesion present six months. 
Lead 3. Variation in the P wave is shown in all complexes. 


Inversion, notching, and abnormal amplitude of the 
wave all show that the contraction has not followed 
the normal pattern. 


For the study of the effect of the upper thoracic 
lesions rabbits of the Fors and Moe group were 
selected. These were checked before the experiment. 
They were lesioned and then checked in six months. 
Probably the change in sympathetic stimulation is one 
of the major factors to be considered in this group. 
However, the nerve control of the heart is so closely 
related with all body reactions, it is impossible to 
separate the effects of the vagus and sympathetic 
completely in clinical study. We found many of the 
same types of abnormality in lesions involving the 
cervical and the upper thoracic segments. 


(1) Sinus Arrhythmia.—In many respects this 
was very similar to the arrhythmia produced by the 
cervical lesions. We found no cases of bradycardia. 
In one rabbit we found a sinus arrhythmia that began 
to resemble a paroxysmal tachycardia. Two clinical 
cases have come under my observation that suggest 
such a relationship. One was that of a girl who was 
thrown from a horse and as a result had an upper 
thoracic lesion. Three years later, paroxysmal tachy- 
cardia developed and attacks were coming on with 
increased frequency. The other was a young man 
who had injured his neck in diving and after three 
and a half years developed paroxysmal tachycardia. 
It would seem that all cases involving any abnormality 
in heart rate should be carefully checked for both 
cervical and thoracic lesions. 


(2) Auricular Change.—Variations in length of 
time and amplitude were found in the P waves of the 
rabbit with thoracic lesions. Other cases showed bifur- 
cation, notching, and division of the P wave, which 
indicates that the impulse started at some point in the 
auricle other than the normal site of origin. These 
changes in the manner and place in the impulse 
starting the heart cycle are of great importance. First, 
this furnishes a manner of diagnosis of the heart 
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Fig. 6.—Case A. Variation in the P wave is shown in all 


leads, After correction of the lesions involved, electrocardiograms 
showed a normal P wave formation. Lead 4 shows this bifurcation 
plainly. 


disease at a time before serious damage is done. 
Second, it associates these early pathological changes 
in the heart with spinal lesions that can be corrected 
and so furnish the basis for the return to normal. 
The sinoauricular node is the specially developed brain 
of the heart. It is through the influence of the vagus 
and sympathetic impulses on this center that the heart 
is enabled to adapt itself to the constant changes in 
body activity. When this center is abnormally 
affected, or the starting of the impulses moved to some 
other place, one of the most important safety mechan- 
isms of the heart has been made only partially active. 
These changes in the P wave are probably the start- 
ing of much of the more serious heart conditions we 
encountered, such as auricular fibrillation, heart block, 
decompensation, and heart failure. 


(3) Changes in the T Wave.—In all rabbits with 
upper thoracic lesions the T wave was found to 
increase in amplitude. In ‘two of the cases the ST 
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Fig. 7.—Case B. Leads 2 and 3 show the sinus arrhythmia that 
dated from the production of the thoracic lesion. The shortest time 
between beats in this case was 0.6 sec. and the longest 1.0 sec. 
After correction of the lesion, the variation was reduced to 0.2 sec. 


segment was of the formation that Barnes of the 
Mayo clinic has shown is due to myocarditis. In 
other cases inversion of the T wave was observed. 
These changes are generally accepted as meaning that 
there is a change from the normal path of conduction 
of the wave of contraction through the ventricular 
myocardium. 


These studies of the effect of spinal lesions on 
cardiac problems is of primary importance at this 
time, because statistics show heart disease is increasing 
steadily. This increase has taken place in spite of the 
fact that many of the causes of heart disease have 
been recognized and measures undertaken in the past 
twenty-five years to eliminate them. Dental conditions 
are cared for very much better than previously and 
neglect of infected teeth is not nearly as widespread. 
Infections of the tonsils and sinuses are also less 
prevalent. However, at the present time, spinal lesions 
affecting the cervical and thoracic regions have become 
much more widespread. 


In the last twenty-five years we have become a 
nation of automobile drivers. The position of the 
hands on the wheel, together with nervous strain, has 
a tendency to throw the upper thoracic muscles into 
contraction. In this condition, the jolts of riding 
furnish an excellent means of producing lesions. These 
conditions are so widespread that practically everyone 
complains of tightness and congestion through the 
shoulders. These problems of position and tension are 
carried into many of our office and industrial positions, 
so there is ample opportunity for a large number of 


our people to develop upper thoracic and cervical 
lesions. 


The Department of Agriculture has released fig- 
ures indicating that 75 per cent of the American people 
are deficient in vitamins. 


It seems reasonable to believe that one result of 
this deficiency is shown by unequal development in the 
length of the legs. When this is the case S curves are 
found in the spine, and the upper thoracic and cervical 
regions are involved in the disturbance. These two 
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factors alone may {furnish the lesion background to 
account for much of the rapidly increasing number of 
heart cases. As osteopathic physicians we have the 
opportunity to study and to help controi one of the 
most serious problems affecting the American people 
today. 

The following cases have been taken from my 
records because the electrocardiograms show some of 
the conditions which have been discussed. In some of 
these both the clinical symptoms and the electro- 
cardiographic records show improvement after correc- 
tive treatment, which had been given over a period of 
several weeks. 


Case A: Man, aged 35 years, complained of pain 
and a feeling of constriction in the upper thoracic and 
lower cervical region of the spine. He had attacks of 
palpitation (pulse of 120 to 130) for periods of an 
hour at a time. There was pain, aching and a feeling 
of numbness in the left side of the chest. At times 
there was a feeling of numbness in the left arm. 


Four years ago he was in an automobile accident 
and sprained the upper part of his back. 


Examination revealed muscular tightness and 
congestion from the seventh cervical to the fourth 
thoracic vertebrae. There were joint lesions of the 
third and fourth thoracic. Blood pressure was systolic 
120, diastolic 80. Pulse rate was 84. X-ray showed a 
gas pocket in the splenic flexure, which was probably 
responsible for starting the attacks of palpitation. 


The electrocardiogram (Fig. 6) taken during one 
of these attacks shows bifurcation and notching of the 
P wave. The ST segment in lead 1 and lead 2 shows 
the changes indicating myocardial inflammation. The 
second electrocardiogram taken in May, 1942, showed 
an improvement in the auricular problem. At this 
time, the discomfort from the thoracic lesions and the 
cardiac symptoms has largely disappeared. 


Case B: Woman, aged 22 years, complained of 
pain and a feeling of uneasiness through the cardiac 
region. There was distress and breathlessness on walk- 
ing or other exercise. There was a feeling of conges- 
tion and discomfort in the upper thoracic region. 


Eighteen months previously, in caring for an 
aunt, she was compelled to sleep on an uncomfortable 
divan. She developed a pain in the upper thoracic 
region. Prior to this she had been in excellent health. 


Findings: Blood pressure standing, systolic 110, 
diastolic 70; prone systolic 95, diastolic 65. Pulse rate 
was 60 to 65 which jumped to over 90 on light exer- 
cise. 


This case is given because the heart symptoms 
seem to date from the production of the upper thoracic 
lesions. In many respects, the findings (Fig. 7) are 
similar to those in the electrocardiograms of the 
lesioned rabbits. 

CONCLUSION 


The findings in this group of experiments cer- 
tainly are not conclusive. However, in the face of this 
increasingly serious problem of heart disease, these 
studies open a new field that should be carefully in- 
vestigated from both the clinical and animal research 
points of view. 
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Orthopedic Problems 
of the Newborn* 
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All too frequently a child is born with a deform- 
ity, which either was not noted at birth or because of 
necessity or other circumstances the treatment was 
delayed, resulting in an almost incurable condition 
later on in life. The obstetrician in his role of usher- 
ing the newborn into the world should accept, as a 
part of his responsibility, careful examination of the 
child to discover any abnormalities of development 
that may exist. It is a well-known fact that with many 
of these deformities, treatment early in life will result 
in restoration of symmetry and good functional use 
of the parts. The prognosis of any deformity is 
largely dependent upon the age at which treatment 
was instituted, that is, the earlier the treatment the 
better the prognosis. 


It would be ideal if every child were given the 
benefit of competent pediatric and orthopedic exam- 
ination at birth, but obviously this is not possible. For 
this, and many other reasons, the obstetrician must 
advise the parents, and ofttimes institute treatment, 
when consultation cannot be obtained. Ideally, when 
a deformity is noted, the child should have orthopedic 
consultation and advice as soon as possible, and if 
that is not immediately available, the obstetrician 
should avail himself of personal communication with 
such a specialist for advice and management until 
such time as the child can be brought to the con- 
sultant. It is most important that proper manage- 
ment be instituted early because the pliable nature of 
a baby’s tissues will permit correction of many even 
gross deformities without the necessity of resorting to 
radical means, but as the child grows older and 
accommodative changes take place in the form and 
function of the bones, there are certain definite 
changes in their internal architecture and external 
conformation, which in most instances is irreversible. 
Hence, it behooves us to approach this problem with 
the full knowledge of the dangers that may result 
from delay. 

CLUB-FOOT 

One of the most common deformities noted is 
that of club-foot, which may be due either to a sim- 
ple contracture or to an anomaly. It is interesting to 
note in these cases the presence of anomalies occur- 
ring elsewhere in the body, and also the familial ten- 
dencies to congenital talipes, but fundamentally, the 
condition is probably due to a faulty position of the 
foot in utero. Until the eighth week of fetal life the 
foot develops in an extreme degree of equinus, but at 
the end of the second month it has rotated on its 
longitudinal axis into supination. Toward the end of 
the third month, supination and adduction of the foot 
is still retained, but dorsiflexion at the ankle now is 
present, and from this time until birth, the alterations 
consist in rotation of the entire foot, with the excep- 
tion of the talus, from the supinated position into a 
position of pronation. The position of the bones of 
the foot in relation to each other is altered entirely; 


*Delivered before the annual meeting of The American College of 
Osteopathic Obstetricians, Chicago, July 11, 1942. 


Volume 42 
Number 5 
the articular spaces and shapes of the individual bones 
are adjusted to their new position, so that there is a 
noticeable difference in the shape during this transi- 
tional period from early fetal life to term. With 
regard. to development, the foot of the newborn has 
a position between that of fetal life and that of adult 
life. The position of the calcaneus in fetal life is in 
definite varus.In the newborn, this position is still 
present but in a lesser degree, and as the child gradually 
begins weight bearing there is a tendency towards a 
valgus position. In fetal life the talus is alongside 
ihe calcaneus, but the position is then gradually 
altered until the talus lies direct on the calcaneus. 
The relation of the other tarsal bones gradually be- 
comes altered together with torsion of the metatarsals 
and a gradual pronation of the entire foot. The 
anterior part of the foot is proportionately much 
wider in fetal life than in the newborn, and even 
more so than in adulthood. The foot becomes longer 
and narrower in the early postnatal period. The length 
of the second toe exceeds that of the first toe in fetal 
life, while at birth the first toe is usually longer. It 
is interesting to note that the mobility of the great 
toe decreases from birth, and the power of abduction 
of the great toe is practically lost with full develop- 
ment. Obviously, with such profound changes not 
only in the symmetry, but also in the internal struc- 
ture of the foot, growth in some cases does not pro- 
ceed normally, either through extrinsic or intrinsic 
forces, resulting in the abnormalities that are so fre- 
quently seen. 


The most frequent variety of club-foot encoun- 
tered is that of talipes equinovarus, which is a plantar 
flexion deformity with varus. Irrespective of the 
causes of the contracture deformity, these have no 
great clinical significance. The clinical picture is 
altered, however, if an anomaly is present. 


The feet of these children are usually smaller 
than normal and the heel is underdeveloped. One 
must keep in mind that all of the structures of the 
feet are involved in the contracture deformity. The 
degree of severity of the deformity varies greatly. If 
the condition is neglected, the child walks on the ball 
of the foot with the toes pointed in, producing a sec- 
ondary genu valgum. There is usually flexion contrac- 
ture of the toes. The posterior group of muscles is 
shortened, and a contracted tendo Achilles displaces 
the heel dorsally. The bones adapt themselves to the 
new position, according to Wolff’s law, and severe 
deformities develop. In infancy the deformity may be 
relatively slight and not noticeable, but with weight 
bearing it increases so that it is recognized easily. 


With proper treatment of the simple type of con- 
genital talipes equinovarus, the feet can be restored 
to normal. To accomplish this, correction must be 
done early and continued until all tendencies toward 
recurrence are overcome, and this principle must be 
followed irrespective of the therapeutic method ap- 
plied. For the anomalous type, although the procedure 
is the same and correction may be attained, it is not 
possible to restore the feet to normal function. Fur- 
thermore, it is more difficult to prevent recurrence. 


It is essential that the therapy can be carried out 
throush the first year, or at least until the child can 
walk. Constant observation over so long a period may 
offer difficulties, such as distance and economic prob- 
lems. However, to be successful, treatment should be 
instituted early and followed through. It is important 
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and necessary to obtain the full cooperation of the 
parents and explain the need of carrying out con- 
tinuous treatment until full correction is obtained, and 
that this is not accomplished until the tendencies 
toward recurrence are overcome. 

Treatment can begin as early as the first post- 
natal day and consists of manipulating the foot gently 
into the corrected position. Instructions are given to 
the nurse to carry out these procedures at the time of 
feeding. The method of correction must be demon- 
strated accurately, and frequent observation should be 
made by the physician to make certain that the pro- 
cedure is being carried out faithfully. 


Correction against the inverted position of the 
foot is attempted first. The anterior part of the foot 
is brought into pronation and abduction with the foot 
still held in the equinus position. All movements are 
gentle and are repeated several times. When sufficient 
correction has been obtained, position is maintained 
by several layers of sheet wadding or flannel bandage, 
and two or three turns of gauze bandage from the 
toe to the knees. One-half inch adhesive tape is then 
used over the gauze bandage, drawing the anterior 
part of the foot into pronation and abduction, still 
holding the foot in equinus. The varus position of the 
heel is next counteracted by strips of adhesive which 
are started below the medial malleolus and, drawing 
the heel into valgus, are fastened over the lateral and 
anterior sides of the leg. At each feeding the nurse 
manipulates the foot, increasing the correction. On 
about the fourth or fifth day, the physician repeats 
the manipulation and the corrected fixation is renewed, 
so that by the tenth or eleventh day, which is the 
usual time for the convalescent mother to return 
home, the foot will show definite improvement. 


"rom this point on, the management of the case 
will depend upon the cooperation of the family and 
the severity of the deformity. In mild cases, if the 
mother can be taught to manipulate the foot and 
master the technique with the bandage, the procedure 
described may be continued at home. 


After the anterior part of the foot is brought into 
pronation and abduction and the heel is forced into 
valgus, the foot is gradually brought into dorsiflexion. 
At no time is the correction hurried, but once the 
correction is started, the treatment is continuous in 


every case, and even in case of illness the treatment 
should be carried out. 


In the more severe cases, or when it is impossible 
for the parents to execute the required manipulative 
technique, fixation of the corrected position is main- 
tained by a cast. In the unilateral case, it is important 
that the cast extend above the knee to correct the 
internal rotation, in addition to bringing the foot into 
pronation and abduction, and the heel into valgus. In 
bilateral cases, the cast can be applied below the knees 
and the position of external rotation maintained by 
attaching to the heels of the cast a serpentine spring, 
strips of metal, or wood. Great care must be exer- 
cised to obtain this correlation without causing pres- 
sure. This position is maintained for several weeks, 
and if full overcorrection cannot be obtained with the 
first manipulation and cast, the manipulation is re- 
peated and new cast applied with further correction. 


After completion of the first correction cast, that 
is in three to four weeks, correction of the equinus 
deformity is attempted. In mild cases it is sufficient 
to stretch the tendo Achilles into position, but in the 
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more severe contractures it is best to put the patient 
under light anesthesia, and lengthen the tendo Achilles 
by operation. The foot is then brought up into dorsi- 
flexion slightly above a right angle, and when the 
plantar aponeurosis shows a persistent contracture, 
this, too, can be incised at the point of insertion into 
the calcaneus. The foot can then be brought into the 
overcorrected position with valgus of the heel, abduc- 
tion and pronation of the anterior part of the foot, 
lowering of the arch, and slight dorsiflexion. Care 
must be taken not to carry out extreme overcorrection 
since it is possible to convert the condition into a val- 
goplanus deformity. This position is held with a 
plaster cast, and requires accurate molding from the 
tips of the toes on the plantar surfaces to the knee or 
above as the cast may require. The dorsum of the 
toes should be exposed for observation and to allow 
for their free movement. Accurate plaster technique 
is most essential, molding well around both malleoli, 
and preserving the concavity under the transverse and 
metatarsal arches. It is desirable to have this over- 
correction before weight bearing is begun and to 
retain it until the child is able to walk. 

Treatment of the older child, and treatment of 
neglected club-foot, will not be discussed in this paper 
because we wish to confine our remarks to the new- 
born. 

SPONDYLOLISTHESIS 

This condition is a congenital deformity of the 
spine—a morphologic variation in which there has 
been a failure of the neurocentral synchondrosis to 
fuse, allowing more or less motion between the pos- 
terior neural arch and the bodies of the vertebrae. 
Because of the hypermobility in this region the bodies 
of the vertebrae become displaced forward in relation 
to the: structures above and below. It is most fre- 
quently found at the level of the fifth lumbar vertebra, 
though other vertebrae have been affected. 

One might well inquire into the reasons for dis- 
cussing this deformity. In reviewing osteology, we 
note that ossification of the neurocentral synchon- 
drosis does not take place until the third to the sixth 
year of postnatal life. In view of this normal .weak- 
ness of structure, one should constantly guard against 
any maneuver or manipulation of the child which 
might cause severe anteflexion of the trunk or the 
extremities on the trunk as are sometimes employed 
in resuscitation of the newborn. It has been a question 
in our minds for some time as to the possibility that 
such methods of resuscitation, described as Schultze’s 
method or jack-knife maneuvers, might not cause sep- 
aration of the neural arch from the body, and be a 
primary factor in the failure of ossification with the 
resultant deformity of spondylolisthesis. 


SPINA BIFIDA OCCULTA 


This, defective formation of the neural arches 
usually affects the fifth lumbar vertebra and the 
sacrum, although any region of the vertebral column 
may be affected without herniation of the contents of 
the spinal canal. 

Normally, ossification of the spinous process takes 
place during the first year of postnatal life, but 
frequently clefts that are present in children close 
before the fifteenth year, during the period of rapid 
growth at puberty. The mere presence of sacrolumbar 
cleft does &ot mean that it has pathologic significance. 
One must weigh its importance in relation to existing 
peripheral symptoms. 
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This condition is of interest orthopedically »de- 
cause of the number of apparently uncorrelated per- 
ipheral disabilities and deformities which accompany 
the spinal deformity. These peripheral manifestations 
may occur early in life, or may appear in adult life, 
after a long period of latency. Externally, hyper- 
trichosis and nevus are common. Peripherally, there 
may be sensory or motor paralyses of the lower 
extremities, with or without trophic changes, and with 
deformities resulting from motor imbalance, muscular 
contractures, incontinence of the bladder and rectum, 
nocturnal enuresis, or bladder weakness. Club-foot 
deformities are found in over 60 per cent of spina 
bifida occulta cases, 


This deformity is mentioned, not because of the 
necessity for treatment in immediate postnatal life, 
but because in later life as a rule the disturbances 
just listed can well be traced to this defect. In the 
presence of this defect, one should be on guard for 
the development of progressive symptoms, especially 
those showing trophic and circulatory disturbances of 
the lower extremities, incontinency of the bladder and 
rectum, progressive foot deformities and advanced 
club-foot, spastic symptoms of the lower extremities, 
and symptoms of mechanical pressure on the cord. 


In the presence of any of these symptoms, compe- 
tent neurologic and orthopedic consultation is impera- 
tive, and surgery is indicated at an early age in order 
to prevent the protound trophic changes that occur. 
Adhesions are frequently found, preventing the up- 
ward progress of the spinal cord. Fatty tumors are 
also encountered within the spinal canal, and these 
have similar mechanical action in impeding the ascent 
of the cord, the conus medullaris, and the cauda, 
exerting a pull or traction upon these structures, 
resulting in functional impairment. Frequently, one 
encounters a defect or deficiency in the cord or the 
medulla, in which no satisfactory results can be ex- 
pected from surgery. 


Spina bifida vera or manifesta consists of a 
defect of the neural arch, together with herniation of 
the contents of the spinal canal, including cerebro- 
spinal fluid, and evidenced by an external visible 
tumor. The condition is uncommon and is mentioned 
to avoid confusion of terminology. 


All cases of spina bifida can be classified into 
one or more of the following: (1) meningocele, a 
protrusion of the spinal membranes which form a 
sac filled with fluid; (2) myelomeningocele, a pro- 
trusion of both membranes and nerve tissue, and clin- 
ically resembling a pure meningocele; (3) myelocele, 
in which the spinal cord itself is not fully developed 
and forms part of the protrusion through the vertebral 
defect ; or, (4) spina bifida occulta. 


The covering of the sac of the different varieties 
of spina bifida may consist of normal appearing skin, 
or skin that is either thickened or thinned. It is not 
unusual for the skin to be thin and translucent, and 
alteration of the skin is frequent. The sac may rupture 
with the escape of fluid, or there may be more or less 
collapse of the skin and shrinkage of the wall. 


From the point of view of operability and func- 
tional results of surgery, it is most important to 
classify these tumors. Obviously, the pure meningo- 
cele offers the patient the best chance of recovery 
but unfortunately less than 20 per cent of the cases 
are of this type. 
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There are considerable differences of opinion as 
to when operation should be performed, yet everyone 
is agreed that a meningocele should be operated upon. 
The only treatment for a ruptured spina bifida sac is 
immediate operation. Those patients with complete 
lass of function of the lower extremities and loss of 
control of the bladder and rectum, as a rule do not 
experience complete relief from their symptoms. 
Where there is only partial paralysis, usually good 
results can be expected from surgery, unless there is 
gross defect in the cord. 


Paralysis of both lower extremities is a great 
handicap, but when there is associated paralysis of the 
bowel and bladder, life will not be worth living. When 
one remembers that such a child may develop hydro- 
cephalus and may grow up mentally retarded, the 
arguments against surgery become still more weighty. 
Attention need hardly be called to the fact that in 
these cases the mortality of any operation is certain 
to be high. 


Elsberg’ states that “All infants with meningo- 
celes should be operated upon whether or not they 
have neurologic disturbances; all infants with paraly- 
sis of one or both lower limbs should receive surgical 
treatment unless the paralysis is complete. Paralysis 
of the vesicle and rectal sphincters is not a contra- 
indication to operation in spite of the fact that if there 
is any improvement at all, some lack of control of the 


functions of the bladder or rectum, or both, will 
remain.” 


As a rule, it is wise to wait until the infant is 
several months old, unless local conditions such as 
rupture of the sac make immediate operation impera- 
tive. During the waiting period, the sac should be 
protected against pressure; ulceration of the skin 
should be treated, and any changes in the size of the 
infant’s head noted. There is little danger from waiting 
for a short period, and the obvious advantage is that 
after a few months the infant will be better able to 
withstand the surgery. 


OBSTETRICAL PARALYSIS 


This condition is a comparatively common 
injury; in most cases the involvement is unilateral. 
Partial or complete flaccid paralysis of the muscles of 
the arm may be the result of a direct or protracted 
labor. It may be induced by direct pressure on the 
brachial plexus, but most often it is caused by trac- 
tion of the trunk or head, or by violent twist of the 
neck during delivery. In some instances the nerve 
roots may be torn apart, while in others the injury 
may be principally to the sheaths causing hemorrhage, 
and in the process of repair scar tissue forms, which 
presses upon the nerve elements. The fifth and sixth 
roots are most often injured, consequently the common 
form of paralysis is the upper arm type, involving the 
deltoid, the supra and infra spinati, the biceps, the 
coracobrachials, the supinators of the forearm and, in 
part, the pectoralis major. Thus, the power of abduc- 
tion and external rotation at the shoulder, of flexion 
and supination of the forearm, is lost and the arm 
hangs in an attitude of inward rotation with pronated 
forearm. If the injury is more severe, the muscles of 
the hand may be involved, usually in association with 
the upper arm form of paralysis. 


_ Under the influence of unbalanced muscular 
action, there is frequently a complicating dislocation 
of the shoulder joint with backward luxation of the 
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head of the humerus. In mild cases, recovery is 
usually complete and should be treated by massage 
and manipulation of the cervical and suprascapular 
structures, together with massage of the paralyzed 
extremity. This may be supplemented by maintaining 
the warmth of the parts with suitable clothing or 
bandages, to avoid sudden changes in temperature. 


In the more severe forms, as a rule, traces of the 
injury are evidenced in atrophy of the muscles, par- 
ticularly of the deltoid and of the supra and infra 
spinati group, and a certain weakness of the arm 
persists, even though no actual paralysis remains. 


Recovery may be complete, although it is often delayed 
for many months, 


If the extremity is swollen and motion appears to 
cause pain, rest is indicated. The arm should be 
placed against the side, and the hand with the fingers 
extended, should be supported on the chest beneath 
the clothing. While the child is being bathed (the 
heat of the water reduces the sensitivity of the 
muscles), the joints of the extremity should be put 
through their normal range of motion without strain 
or trauma, and at the same time light massage to the 
point of tolerance may be administered to the muscula- 
ture that is affected. When the primary sensitiveness 
has passed, each of the joints of the extremity should 
be systematically put through their normal range of 
motion at least five or six times daily together with 
massage of the musculature of the extremity and of 
the cervical and upper thoracic region. The upper 
extremity should be supported in a splint, the arm 
being in an attitude of abduction at the shoulder and 
supination at the elbow, with extension of the wrist 


and fingers, particularly if they are involved in the 
paralysis. 


If the shoulder has been dislocated, the first indi- 
cation in treatment is to replace the head of the 


humerus in the proper position and to overcome all 
restrictions to normal motion. 


If in spite of treatment and protection just de- 
scribed, there is no evidence of returning power in 
the muscles after three months, particularly in those 
cases in which the muscles of the forearm are in- 
volved, an exploratory operation on the brachial plexus 
is indicated. 

CONGENITAL TORTICOLLIS 


_In_ most instances the deformity of congenital 
torticollis is slight at birth, and it may not attract 


attention until the child is able to support the head 
or even to walk. 


In early infancy slight torticollis may be demon- 
strated by fixing the shoulder on the affected side 
and drawing the head forcibly in the opposite direc- 
tion, when the shortened muscle becomes prominent 
beneath the skin, evidently restricting the range of 
motion. In most instances the sternal division of the 


muscle appears to be more shortened than the clavicu- 
lar portion. 


If the deformity in infancy is extreme, one 


should be on guard against the possibility of mal- 
formations of the cervical vertebrae. 


There is no hope of improvement or cure with- 
out treatment. These cases should be treated early, 
and continuously through infancy, and many mild 


forms of the condition can be corrected completely 
in this manner. 
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On discovering torticollis in an infant, manipula- 
tion and stretching of contracted cervical tissues may 
be carried out during the day and usually recom- 
mended just before feeding, unless the manipulation 
upsets the child too much and interferes with diges- 
tion. The nurse or mother can be instructed in the 
maneuvers required to overcorrect or to stretch the 
contracted tissue, and they should be supervised from 
time to time to make certain of the proper follow- 
through. The manipulation and stretching should be 
followed by massage of the anterior and posterior 
cervical muscles. The family should be instructed 
that although complete recovery from the deformity 
may not follow their most careful and persistent 
efforts, and that surgery may be necessary at a later 
date, the deformity will not be progressive nor will 
there be as marked distortion of the cranial and 
fascial bones as if no treatment were given at all. 


Surgery, when indicated, is rarely attempted be- 
fore the age of three years, though it may be advisable 
in extreme cases to operate at an earlier age. Proper 
operative treatment in early childhood will give prac- 
tically complete correction, both from the standpoint 
of symmetry and function. 


CONGENITAL DISLOCATION OF THE HIP 


This deformity is rarely recognized before the 
child begins to walk, when a peculiar gait and widen- 
ing of the hip alarms the parents and the attention of 
the physician is brought to the disability of the child. 
The condition should have been discovered in infancy, 
following a careful examination. There is little diffi- 
culty in diagnosis, as palpation can be carried out 
readily. If there is any doubt or question in the mind 
of the examiner, x-ray examination will quickly con- 
firm the diagnosis. Reduction of the dislocation should 
take place as soon as diagnosis is certain. The object 
of treatment is obviously to place the head of the 
femur in the acetabulum and to retain it there. 


The obstacles to successful and permanent re- 
duction are: (1) Abnormality in development of the 
acetabulum and head of the femur; (2) anteversion 
of the neck; (3) the stretched and thickened cap- 
sules constricted in the middle; and, (4) the shortened 
muscles. These obstacles become increasingly for- 
midable as the child grows older, and it is most im- 
portant that reduction of the dislocation take place 
at an early age. The great problem in infants is to 
prevent repeated soiling of the plaster-of-Paris cast, 
but in spite of such nursing difficulties delay in reduc- 
tion should not be countenanced. The earlier these 
cases are reduced, the better the prognosis. 


LITTLE’S DISEASE 


Palsy associated with accidents of birth, usually 
a spastic paraplegia of the legs alone (more rarely 
in the arms alone), and occasionally a quadruplegia, is 
usually restricted to infants with cortical lesions. 
Meningeal or longitudinal: sinus hemorrhage occurs 
from unusual pressure on the fetal head, either from 
precipitate labor, which precludes the necessary yield- 
ing of the birth canal, or prolonged labor with pres- 
sure unduly protracted. Cerebral birth hemorrhages 
show some definite relation to the pressure exerted, 
and the consequent “springing” of the skull, as there 
is a preponderance of vertical hemorrhage in breech, 
and of basilar hemorrhage in vertex presentation. 
Familial tendencies seem to play no role in Little’s 
disease. 
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Children suffering from this condition often pre- 
sent symptoms referable to the syndromes of the 
corpus striatum (athetosis, tremor, and chorea), and 
to the cerebellar and pseudobulbar syndromes, but 
under such circumstances other lesions than that of 
the cortex must be considered. There may be a palsy 
of intrauterine origin, the causative factors of which 
are quite obscure, and probably due to brain defect. 


Little’s type of cerebral palsy should appear at 
birth, or at least the history should suggest its exist- 
ence from that time, though not recognized by un- 
observant parents until such time as the child begins 
to use the affected limbs. If the arms are involved, the 
condition may first be suspected when the child shows 
inability to hold its bottle, or in case of the legs, to 
walk. The commonest syndrome is that of spastic 
paraplegia of the legs. The spasm is of the adductor 
muscles, and the diagnosis may at least be suspectec| 
very early if difficulty is found in separating the 
thighs. The involved extremities show most of the 
usual symptoms of an upper motor neuron lesion- 
increased tendon jerks, clonus, which is commonest in 
the patellar and Achilles’ tendons, and Babinski’s 
sign or one of its modifications. There is severe 
voluntary weakness and very definite spasticity on 
passive manipulation. 


Cases due to premature birth can be prevente:! 
only, if at all, by good prenatal care. Only the natal 
hemorrhages offer any chance of prophylactic or cura- 
tive therapy. Skilled obstetric handling must certain) 
help to limit the pressure hemorrhages. When they 
actually occur, something can be done to remove the 
extravasated blood, either repeated lumbar puncture, 
or the more rational aspiration through the fontanelles. 
Some obstetricians recommend routine needle explora- 
tions through the fontanelles, if any definite bulging 
is found, even when pressure or paralytic signs are 
lacking. 


The management of cases of long standing is 
only palliative at best, because of the almost total lack 
of recuperative power of nervous tissue. Such meas- 
ures divide themselves into intracranial operations 
and orthopedic devices or operations on the affected 
limb, and have no place in this discussion. 


CONGENITAL DEFORMITIES OF THE DIGITS 


Syndactylism is an inheritable developmental de- 
fect characterized by complete or partial webbing of 
the fingers and toes. 


The web, or bond of union, may be partial or 
complete, and may consist of skin only, skin and 
connective tissue, or bone. These anomalies are in 
all probability due to an arrest in the development of 
the normal hand and foot. 


Toe syndactylism requires no treatment, even if 
the web is complete, unless the distal phalanges are 
fused and growth deformity results. The longer toe 
usually assumes a hammer-toe deformity; it may be 
_— disabling and interfere with the fitting of the 
shoe. 


In the hand, small webs cause little fundamental 
impairment and are usually left alone, unless they 
are unsightly. Webs that interfere with function or 
growth must be separated by suitable plastic opera- 
tions. When growth inequality is noted, the digits, 
whether toes or fingers, should be separated regardless 
of the age. In these cases separation should go no 
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further back than is necessary to allow unhindered 
individual digital growth. Most plastic surgeons be- 
lieve that complete separation of the fingers with 
reconstruction of a new commissure should not be 
attempted under six years of age, and successful 
operation depends mainly upon the formation of a 
satisfactory commissure. 


Supernumerary digits or polydactylism is often 
hereditary, and may be symmetrical or asymmetrical. 
These extra digits are usually marginal, and under- 
developed, and generally lack a corresponding meta- 
carpal or metatarsal bone. 


The treatment is surgical removal of the extra 
digits, which may be performed at any age. How- 
ever, if the surgery is to be extensive, then it is best 
to delay until the child is five or six years of age. 


Other defects of the digits such as macrodactyl- 
ism, or congenital hypertrophy, and suppression of 
the digits do not require immediate surgical treatment 
and are mentioned only to caution the physician 
against hasty recommendations for plastic operation. 


PRIMARY CONGENITAL DEFECT OF BONE 


Any portion of the skeleton may present a de- 
velopmental anomaly, in which there may be malfor- 
mation, synostosis (fusion of two bones not normally 
fused), or partial or complete absence of bone. This 
agenesis of bone is mentioned because of its academic 
interest, as the defects are relatively infrequent. When 
they do exist, there is no urgency of treatment, and 
adequate time is available for consultation. As a rule 
surgery is not indicated in these cases until the child 
has passed its growth period, and during this time 
braces and supports of various types are employed 
to enable the child to be ambulatory, as far as possible. 


CONGENITAL CONTRACTURES 


Occasionally one encounters congenital contrac- 
ture of the muscles, which causes the bony parts to be 
held in an attitude of flexion deformity, and fre- 
quently without bony deformity. Congenital torticollis 
falls into this classification, but deformities have been 
noted in the hand, wrist, elbow, hip, knee, or shoulder, 
as well as in certain types of club-foot deformity. 
The. causes of these contractures are not known, and 
they are frequently found in association with other 
developmental defects. . 

The management of the condition consists in 
stretching the contracted tissues by manipulation, mas- 
sage, and exercise; in the later stages operative inter- 
vention is indicated if conservative treatment has 
failed. 

Rarely, one encounters a group of cases with in- 
complete fibrous ankylosis of several or of all the 
joints, and the deformities are due to thickening and 
contracture of the periarticular structures and not to 
muscular or tendon contractions. The disease is known 
as congenital fibrous ankylosis (arthrogryposis multi- 
plex congenita). All efforts should be exerted towards 
increasing the range of motion in the affected articula- 


ORTHOPEDIC PROBLEMS OF THE NEWBORN—EATON 221 


tions early in infancy by stretching, massage, and 
manipulation. Gradual correction of the deformities 
‘by means of splints and plaster casts may. be accom- 
plished during the first year of life. If these patients 
are treated early in infancy, fairly good results may 
be expected. 

INTRAUTERINE FRACTURES 


- These fractures are quite uncommon, and when 
they do occur are usually located in the lower extrem- 
ity, and in most instances are most difficult to handle 
because of the tendency to nonunion. The fracture may 
b due to embryonic defects, amniotic bands, intra- 
uterine pressure, trauma to the pregnant mother, and 
fetal bone disease. 


The fractures may have healed before birth or 
there may still be nonunion; in the former instance 
there is usually some deformity over the apex of 
which there is generally a dimple or scar-like mark 
which is probably due to pressure from amniotic 
bands or adhesions. 


The only satisfactory treatment for these un- 
united fractures is surgery, which should not be 
attempted until after the child has reached its sixth 
year. Previous to this time, a splint should be applied 
to the limb, and when the child is old enough to be- 
come ambulatory, a walking brace should be prepared 
to protect the fracture while the patient is weight 
bearing. 

INTRAUTERINE AMPUTATION 

Intrauterine amputations may be complete or in- 
complete, and where it is incomplete, a deep circular 
constriction is found on the limb. Some of these con- 
strictions are so severe as to cause marked enlarge- 
ment of the distal parts. 


Constrictions require plastic operations, dissect- 
ing away the edges of the involved area and uniting 
normal tissue. Amputation must be treated by some 
type of prosthetic appliance. 


CONCLUSION 


The writer realizes fully that the subject matter 
contained in this paper is quite brief and incomplete. 
Only the most important congenital defects are men- 
tioned, but in such a way as to provide a guide by 
which the obstetrician can discuss with parents the 
possibilities and probabilities of these deformities. 


36 Copley Road. 
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The Treatment of Fractures of the Humerus 
by Means of the “Hanging Cast”* 


HAROLD E. CLYBOURNE, D.O. 
Columbus, Ohio 


In considering the treatment of fractures of the 
humerus, we must first understand the mechanics 
of the shoulder joint as well as of the humerus. The 
shoulder is a ball and socket joint which permits move- 
ment in every direction. It is structurally weak in 
relation to its osseous and ligamentous components, 
but derives its strength from strong supporting muscles 
which are arranged in the form of two cones. 


The upper cone is composed of the four muscles 
which attach to the humeral tuberosities. They are 
supraspinatus, infraspinatus, teres minor and sub- 
scapularis. The upper cone reinforces the capsule 
and helps to retain the head of the humerus in the 
glenoid cavity. The lower cone is formed by the 
muscles which insert distal to the tuberosities. They 
are the pectoralis major, latissimus dorsi, and the 
teres major. The muscles of the lower cone move the 
humerus. 


The surgical neck of the humerus lies between 
the insertion of the two muscular cones. It is narrow 
and free from muscular attachment and is easily 
broken by indirect violence. Fractures of this area 
account for 2 or 3 per cent of all fractures. 


The shaft of the humerus is bounded above by 
the surgical neck and below by the flare of the con- 
dyles. It is divided into upper, middle and lower thirds. 
The middle third is the narrowest and the most sus- 
ceptible to fracture. Fractures of the shaft of the 
humerus constitute 40 per cent of all fractures. 


Certain anatomical considerations of the humerus 
are responsible for special problems which arise in 
the treatment of fractures of this bone: 


1. It is the most freely movable of all of the 
long bones of the body 


2. Any stress which may be applied to the 
humerus is at an angle to its long axis, hence its 
action can be considered to be that of a lever. 


3. When at rest, while the individual is standing, 
the axis of the bone is in the vertical plane and is 
affected by gravity alone 

There are two acceptable methods of treating most 
fractures today. They are: reduction of the fragments 
with immobilization, to include the joints above and be- 
low the fracture ; and the application of traction to the 
injured part, preferably in the position of relaxation. 
It has been found that anatomic reposition and rigid 
immobilization give excellent results in certain types 
of fracture, but that the procedures are not neces- 
sary in all types. It has been found also that methods 
which fix a limb in an unnatural position or restrict 
normal joint function may interfere with a successful 
end result. 

Reduction and fixation of fractures of the head 
and shaft ofythe humerus are treated by many methods. 


*Delivered before the Orthopedic Section at the Forty-Sixth Annual 
Convention of the American Osteopathic Association, Chicago, July 
10, 1942, 


Immobilization of the fractured ends may be secured 
by a plaster spica or cast, or the patient may be treated 
in bed with the arm in traction and abduction by 
means of the Thomas arm splint. If the fracture is 
not too severe, ambulatory devices for the treatment 
of fractures are the Jones humerus splint, the Mag- 
nuson abduction humerus splint, the airplane splint 
and many others. The chief drawback in the use of 
any of these splints is that the patient, even if am- 
bulatory, cannot be clothed properly and is in such 
an awkward position that he cannot go about his 
regular routine. 


In 1933, Caldwell first recommended the hanging 
cast as the ambulatory method best suited for the 
treatment of fractures of the shaft and surgical neck 
of the humerus. This treatment resulted not only in 
reducing the number of days of hospitalization for 
such cases, but also in permitting more of these frac- 
tures to be cared for as office cases, since no general 
anesthetic was needed for the reduction of the frag- 
ments and application of the cast. 


Fractures of the humerus considered unsuitable 
for treatment by the hanging plaster cast method are 
those involving the condyles or the supracondylar area, 
those badly comminuted fractures of the head with 
poor position of the fragments, those of the head and 
neck associated with dislocation at the shoulder joint, 
and fractures of the greater tuberosity with displace- 
ment. 


Compound fractures are débrided thoroughly and 
closed, then treated as a closed fracture with appli- 
cation of the cast. 


Patients requiring relaxation for the reduction 
of displaced fractures of the neck are given a pre- 
liminary dose of nembutal, grains 1%, after which 
10 to 20 cc. of, 1 per cent procaine hydrochloride is 
injected into the hematoma of the fracture. After 
the drugs have had an opportunity to take effect, the 
fragments are manipulated and the patient is ready 
for the application of the cast. 


With the patient sitting on a stool, an assistant 
holds the injured hand and forearm so that the elbow 
is flexed at right angles. In the case of heavy indi- 
viduals the elbow should be bent to approximately 
60 degrees only. The forearm is held at midprona- 
tion. 


The cast is applied with the humerus hanging 
vertically in order to correct the deformity and angu- 
lation. The arm is covered with snug fitting stockin- 
ette. A strip of felt is placed around the wrist proximal 
to the ulnar styloid process for protection from the 
pressure of the sling. 


The plaster is applied in a circular manner ex- 
tending up as high as possible on the humerus for 
the sake of comfort. It extends down to the wrist 
or, if desired, can include a portion of the hand. Care 
must be taken to be sure that the cast is not too 
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heavy. A gauze or wire loop is incorporated into the 
cast at the wrist, to which to fasten the sling. This 
loop can be applied either medially or laterally to the 
mid-line of the upper surface of the cast to help in 
the correction of inward or outward angulation of 
the lower fragment. The farther toward the hand the 
sling is applied the greater the pull of the cast on the 
humerus. The length of the sling is such as to allow 
the humerus to hang vertically with the hand higher 
than the elbow. 


Lateral angulation can be corrected readily by a 
wedge made of felt, plaster or sheet cotton covered 
with plaster, placed on the inner side of the elbow. 


The patient is warned not to allow the arm to 
rest on chairs or tables and to sleep in a semi-re- 
clining position with a pillow behind the arm for the 
first week. Position of the fragments should be 
checked in a week by x-ray with the patient in a sit- 
ting or standing position. Angulation can be corrected 
by the length of the sling. Check-up x-rays are then 
taken at an interval of every two weeks. 


Circumduction exercises are encouraged from the 
start, cautiously at first, but after a week swinging 
the arm freely from the shoulder. This is continued 
throughout the period of treatment so that limitation 
of shoulder motion and atrophy of the deltoid muscle 
are absent or at a minimum. 


The average length of time that the cast is left 
on the patient is dependent upon the callus formation 
found in the subsequent x-ray examinations. This 
will range from four to fourteen weeks, with the 
average time being approximately six and a half weeks. 

The following “do nots” are suggested by Gris- 
wold, Hucherson and Strode: 


Do not worry about pain and crepitation the first week. 
Do not worry that the fragments move. 

Do not let the patient disturb the length of the support. 
Do not apply too heavy a cast. 

Do not neglect to see that the humerus hangs vertically. 
Do not fail to make the patient ambulatory. 


Do not allow the patient to attach the cast to the body 
or to wear a sling, 


Do.not fail to start circumduction exercises of the shoul- 
der after one week. 


Do not fail to check with the x-ray after one week. 


Do not expect the cast to reduce fractures of the sur- 
gical neck. 


40 S. Third St. 
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What Civilization Has Done to Us 


W. CURTIS BRIGHAM, D.O. 
Los Angeles 


I am an old-fashioned man; I breathe air and I 
have been told that my ancestors also breathed air. 
I drink water; I have been told that my ancestors also 
drank water. I eat food; I have been told that my 
ancestors for thousands of years ate food. They 
worked and played, and so do I. If that isn’t being 
old-fashioned then I don’t know what is. I don’t have 
to have anything new-fashioned and modern to exist 
and be happy. People who think they have to have 
everything modern and streamlined are devoting nine- 
tenths of their time to being old-fashioned—or else 
they don’t live. We have an old-fashioned heritage to 
maintain, and it is important. 


Now let us consider some of the things civiliza- 
tion has done to make us modern instead of old- 
fashioned. There is much more to be said about 
civilization than there is time in which to say it. Many 
volumes have been written telling what civilization 
has done for us, and that is well. No man, no family, 
no country, can afford to ignore its heritage. But 
civilization is by no means an unmixed blessing. 


Our civilization has done much to many phases 
of our living. From ancient times a large part of the 
diet of man living away from the ocean has been 
made up of various cereals. The hard grains were 
crushed in stone mortars from day to day and made 
into cakes and breads and soups. Nothing was re- 
moved from them; in fact, small quantities of minerals 
were added to them from the stone mortars. The 
useful minerals from these mortars were largely iron, 
silicon and calcium. The whole grain already con- 
tained many minerals such as calcium, phosphorus, 
iron, iodine, sulfur, manganese, magnesium, potas- 
sium and sodium. The grain was stored whole and 
was ground only shortly before it was eaten because 
stored ground grain provided a favorite nesting place 
for weevil. Whole grains contained proteins, fats, and 
carbohydrates ; whole grains also contained vitamins, 
particularly the vitamins of the B group. Relatively 
little is known of vitamins and their worth today— 
but Nature knew of their worth all along and in the 
evolution of the human race, their values were sought 
and maintained for the benefit of its individuals. 


Within the last seventy-five years many things 
have been done to our cereals: 


(1) The bran is removed and screened out of 
the flour, 


(2) The yellowish coating immediately beneath 
the bran, which we used to call shorts, has been 
screened out. 


(3) The germ, containing most of the vitamins 
and the essential minerals, has been screened out leav- 
ing a preponderance of carbohydrates, fats, and pro- 
teins. 

Let us illustrate the results this way: We have a 
pile of lumber—enough to build a house; but we have 
few nails and other hardware, and tools with which 
to put this lumber together. We have deprived our- 
selves of the nails and other hardware by sifting out 
what Nature has placed in these grains that would do 
for our food. The results of these methods of treating 
our cereals show themselves in our bodies in many 
ways, such as: 


WHAT CIVILIZATION HAS DONE TO US—BRIGHAM 


(1) Deformed bodies 

(2) Dental caries 

(3) Indigestion and constipation 
(4). Defective sense organs 

(5) Maladjustments socially 


There was a dentist, a Dr. Price, who traveled to 
the four corners of the globe to find out about teeth. 
In doing this he also found out many things about 
eyes and lungs and hearts. He wrote a book, “Nutri- 
tion and Physical Degeneration,” in which he tells 
the story of a sow that was deprived of all vitamin A 
in her food; she was bred and gave birth to a number 
of pigs and the pigs were born without eyes with 
which to see. These pigs were fed adequate quantities 
of vitamin A and other vitamins and minerals—in fact, 
a well-balanced diet was given them—and they gave 
birth to pigs that had perfect eyes. I think that is an 
important thing. We could go on reciting numerous 
instances. 


As Dr. Price studied primitive man he became 
convinced that people who live as Nature designed 
them to live have no heart trouble. In many places 
not one in a thousand had any evidence of dental 
caries. I don’t mean that the people whom he observed 
were savages. They were highly civilized and highly 
intelligent people living in a primitive fashion off the 
western coast of Europe. They fished for a living, and 
in that high country they were able to raise a little 
barley and oats and in the summertime some straw- 
berries or small fruits. They could not afford to eat 
the fish they caught, so they ate what was left—the 
heads, eggs, and fish livers—and mixed some cereals 
with that. As a result of their living conditions they 
had perfect teeth and perfect bodies. Even in the 
presence of cold weather and wind they did not have 
rheumatism or heart disease. It isn’t that we want to 
live to be a hundred years old, but we want to be able 
to be well while we do Jive. If we live to be seventy, 
seventy-five or eighty years old, well and good. But 
let us be well during that time. 


What has brought about this violation of funda- 
mental requirements in our present civilization? For 
one thing, probably the centralization of our peoples. 
People concentrate in towns and cities and have to be 
supplied with food necessities from the outside. Trans- 
portation advance has simplified the problem of supply 
but has complicated the problem of the efficiency of 
that supply, and so instead of having complete or 
whole cereals we have only the carbohydrates, fats, 
and proteins of the cereals. The coarser portions, the 
bran, shorts, and cereal germs are fed to the lucky 
pigs and cows. It is, as I illustrated earlier, like put- 
ting shingles on the roof without nails. The total per- 
centage of nails in your roof is very small, but if you 
don’t put that small percentage of nails in it, it won't 
be there when. you need it most. 


Nearly all human beings like sweets. So do all 
herbivorous animals and most carnivorous animals. 
With a package of raisins one can make friends with 
most of the birds and animals in the zoo except some 
of the cats. But what has Nature done to our natural 
sweets—the sweets upon which we evolved from 
primitive man to our present advanced state in civ- 
ilization? Pure sweets—food sweets—are not supplied 
by Nature such. Food sweets are passed out by 
Nature containing mineral salts and vitamins. Even 
honey contains traces of vitamins. Sweet fruits always 
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have many compounds besides sugar. Mineral salts, 
vitamins, carbohydrates, fats and proteins are com- 
bined in practically all of our sweet fruits. 

With these natural mixtures human beings have 
evolved since before the dawn of history. Now in a 
few generations we have refined out of our sugar 
everything except the sweet, and at the present we 
are serving millions of pounds of refined sweets daily 
to our children as well as to ourselves. Candy, soft 
drinks, the sugar we put in fruit and on our cereals 
and in our ice cream and various drinks, have been 
denied the cooperation of the natural mineral salts 
and vitamins. Thus our bodies have been denied 
essential substances other than calories. Great fortunes 
are spent annually in advertising refined sweets and 
the advertising must pay the manufacturer. What 
becomes of the minerals and vitamins refined from 
the sweets? Whole shiploads have been dumped into 
the ocean and now we must pay one dollar a pound 
for kelp to make up the deficiency. Nature sweetened 
our vitamins and mineral salts so that we could enjoy 
eating these essentials. Our civilization has unsweet- 
ened our mineral salts and vitamins; now we are 
paying druggists and doctors huge sums annually for 
pills and hypodermic injections, etc., to restore the 
substances that our civilization has wasted for us. 

Consider the problem of meats—the meat-eating 
members of the race have from earliest times eaten 
almost all of the slaughtered animal. They have eaten 
the glands such as liver, kidneys, thymus, spleen, the 
lymph glands adjacent to the buccal cavity, stomach, 
and intestines. They have eaten the brain, marrow, 
soft bones and tendons. Our civilization has invented 
household refrigeration and placed on display in our 
markets, steaks, chops and roasts. The result is that 
most of us do not get the glandular, nerve, marrow, 
and bone substance in our diet. We must resort to 
ampules and hypodermic injections or to foul-smelling 
tablets and capsules in order to obtain the essentials 
for our well-being. A real forward-looking butcher 
could render a fine service to his customers as well as 
to himself (and I said this to a prominent packer the 
other day) by preparing a meat relish similar to what 
used to be called head-cheese, but scientifically com- 
pounded from the glands we now discard. To be sure, 
many of these glands are served by the manufac- 
turers of medicines; extracts are made from these 
glandular materials. They are sterilized and purified 
and placed in ampules and shot back into our civilized 
people at the rate of one hundred dollars or more a 
pound. Money we pay for this process actually be- 
comes a tremendous tax burden, in addition to all the 
other taxes we have. What we lese in natural effi- 
ciency and in ability to get our work done is even 
much greater than our monetary losses. 


There is another phase of this situation. We have 
changed from the old-fashioned iron and copper kettles 
to aluminum, pyrex, enamel, and other ware. What 
happens? All the food you prepare for human con- 
sumption is acid when you start its preparation—all 
fruits, vegetables, and all cereals. You place these 
acid: foods in the old-fashioned iron kettle—cast iron, 
which means iron, copper, and manganese—then an 
ionization of the metals into the foods takes place. 
Women have questioned me on this point and I illus- 
trate it in this way. Place an apple in an old-fashioned 
iron kettle and one in a pyrex pan and bake them. 
The apple baked in the iron kettle will be very dark— 
perhaps not so pleasing to the eye, but it will have a 
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flavor and consistency that you will not find in the 
apple baked in any other cooking ware. You don’t 
need many nails to keep the shingles on your roof— 
you don’t need much iron in your daily ration to keep 
up, but you do need some and that is one way people 
have obtained it. I am not condemning aluminum as 
the cause of cancer, but I am saying that the use of 
aluminum pots in place of iron pots has possibly been 
responsible for thousands of cases of cancer. When 
you use aluminum you are doing away with some 
of the essentials of good health, and for the lack 
of one of which cancer may develop. What do we 
do about it? We take a pill. Every man who lived to 
be seventy years old during the days of the old- 
fashioned iron pot probably ate at least one iron pot 
during his lifetime. 


We have learned a lot about infection. That is 
well. One of my doctor friends was telling me recently 
about a case of infected bone that had been treated 
locally for two years before he saw it. He changed 
the boy’s diet and treated him continuously for three 
months. The ulcer was entirely well and the young- 
ster was able to get around as a normal youngster 
should. There are thousands of such cases. That 
child wasn’t suffering from infection ; he was suffering 
from malnutrition and as soon as he was put on the 
proper diet, the infection disappeared. The same cause 
and the same possible cure will be found in a great 
many of our cases. 


Our civilization has taken a very large per cent 
of people from their accustomed physical activities. 
We do not chop wood in order to cook our meals and 
heat our homes—we just punch a button. We do not 
pitch hay to the cows that give our milk—we write 
a check once a month and send it to the dairyman. 
We do not hoe our gardens and pull our own vege- 
tables—we do not prune our trees and pick our fruits. 
Millions of our people sit at desks several hours a day 
and lean forward. From a mechanical standpoint we 
sit and compress our intervertebral discs. We do not 
ride horses—we slip under the wheel of an automobile 
and lean forward, further compressing our interverte- 
bral discs. An extensive study of illnesses caused by 
our occupational postures would require a number of 
volumes. Some people have solved this problem by 
playing golf—others by playing various types of 
games, but only the rich can afford to play golf daily 
and only the voung and exceedingly active can endure 
the exercise of tennis, handball, and other strenuous 
games. We eat food daily ; we drink water and breathe 
air daily and we should intentionally open up the 
intervertebral discs daily and as many times daily as 
is necessary to keep them well nourished and physio- 
logically active. Osteopathic physicians have solved 
this intervertebral disc compression method for hun- 
dreds of thousands, perhaps millions of people, but 
even then it may be that they have their intervertebral 
discs opened once in two or three days or once in two 
or three weeks or months. Osteopathy has helped, but 
it has not fully replaced these activities the loss of 
which is caused by the advance in our civilization. 
Every individual member of every community should 
know how to prevent illness as a result of this serious 
postural habit of forever going forward. 


WHAT CIVILIZATION HAS DONE TO US—BRIGHAM 


225 


Chemists and pharmacists have made hundreds of 
synthetic drugs with which we as biological beings 
have had no evolutionary experience. As a result we 
are suffering from undiagnosed chronic illness and 
decreased efficiency. I would like to ask what expe- 
rience has the human race had with aspirin and for 
how long? What experience with barbiturates? What 
experience with phenolphthalein? From a biological 
standpoint it is something new to us and we are trying 
to adjust ourselves to toxic substances, poisons with 
which we have never had a chance to cope. We have 
had experience with cascara and perhaps with salts 
for hundreds of generations past, but we have had no 
experience with the poisons just mentioned that manu- 
facturers are handing out to us. Chronic degenerative 
diseases in general may be attributed to the consump- 
tion of synthetic drugs in one way or another. 


Our air is filled with gasoline smoke, carbon 
monoxide, and nobody knows how many other things. 
I sometimes long for the good old barn smell I knew 
when I was a kid. At any rate it didn’t make my head 
ache. However, spend a little time in a garage and 
see how the odor affects you. The situation is tre- 
mendously serious. 


Some of our greatest men today tell us that 
civilization as we know it may be destroyed or is in 
danger of being destroyed. If so, why? I am going 
to tell you one of the reasons. In 1913 I spent quite 
a little time in Germany. I had known a little about 
aspirin, and while there I inquired around and found 
that a man could not buy one little tablet of aspirin 
in that country without a prescription from the doctor. 
How much is being sold in this country? Ten thou- 
sand buildings in the United States could be destroyed 
and not do as much harm to us as aspirin, There is 
the Fifth Column we must guard against. Our ad- 
vertisers have insisted upon selling these things. Those 
are the people who are endangering our civilization. 
We have sacrificed much in order that a few might 
be made tremendously rich. Do you know how much 
it costs to make aspirin? I think it is something like 
one-half cent for the quantity for which you pay 
twenty-five cents. Someone gets a large profit and gives 
the remainder to the advertisers. That is the Fifth 
Column of which the American people must be aware 
and of which you and I must make the great American 
public conscious. 


Osteopathy is the only educated profession that 
has been warning people for two generations against 
the encroachments of these destructive synthetic drugs 
forced upon the American people. I don’t know why 
these things are staring civilization in the face, or 
why they are rising in front, behind, and on all sides 
of us, but that seems to be the case. In conclusion 
may I read a verse that was written by one of the 
greatest of poets: 

High on his throne of royal state 

Which far outshone the wealth of Ormuz or of Ind, 
Or where the gorgeous East with richest hand 
Showered on her princes barbaric pearl and gold 
Satan exalted sate 

By merit raised to that bad eminence. 
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SHOULD I CONTRIBUTE TO P. & P. W? 
Here Are Some Answers! 


The following are excerpts from the Counselor's 
Eleventh Semi-Annual Report, June 1 to December 1, 1942. 


STUDENT SELECTION AND GUIDANCE 

Osteopathic student selection and guidance, the 
direction, intraprofessional promotion, and creative 
production necessary to which were assigned to the 
Division of Public and Professional Welfare by the 
Executive Committee of the A.O.A. in December, 
1941, showed a definite general improvement through- 
out the year 1942, in terms of the total number of 
freshmen enrolled in 


approved by the Division of Public and Professional 
Welfare during the last year (except “Frontiers 
Against Darkness” the anniversary drama) featured 
the profession’s war effort or prompted public health 
and civilian rehabilitation as a wartime measure. 


During the six-month period, June 1 to Novem- 
ber 30, last, P. & P. W.-approved public service and 
special events radio programs were originated in 511 
instances, and broadcast on 1,115 station periods, 

counting network 


the six approved col- 


tions, in every state and 


leges. (See Dr. Wil- 
lard’s article, page 236.) 
The division’s guidance 
program is predicated 
on the country’s vital 
wartime and _ post-war 
need for add'tional phy- 
sicians and surgeons in 
order to maintain the 
public health and effi- 
ciency. 

All departments of 
the A.O.A. and other 
osteopathic societies and 
their publications should 
cooperate in placing em- 
phasis on the wartime 


ONE DOCTOR’S REASONS FOR CONTRIBUTING 


I have given (financially) regularly to the activities of 
the Division of Public and Professional Welfare group of the 
American Osteopathic Association from its beginnings. It 
has been with some real personal sacrifice that I have kept 
up this record, especially since I have moved my location 
to a much smaller community where income does not begin to 
reach the amounts of those from a practice in even a small 
city. But I have seen so much that has been accomplished, 
especially in a small community, that I am convinced more 
than ever during the last twelve months that the effort is 
worth while. What was done by P. & P. W. in cooperating 
with the personnel of the committees putting on the Vermont 
State Convention in October meant much to me on the pro- 
gram, and enough to my public in this community, as well 
as to osteopathy, to warrant much more than my contribution. 
Since the days of my being in the A.O.A. office myself, I 
have watched the development of this division and I am con- 
vinced that money contributed to it is well invested. 


(Signed) Eva WaTERMAN MacGoon SOMERVILLE, D.O. 
Former Vice President, American 
Osteopathic Association and Member of 
the House of Delegates, Vermont, 1942. 


in Canada. These sta- 
tion periods totaled 
362% station hours, or 
an average of almost 
two station hours daily. 
This is a very substan- 
tial increase over the 
previous six months, 
owing to the network 
programs which totaled 
approximately 650  sta- 
tion periods, as com- 
pared to 505 local sta- 
tion program periods. 
NEWSPAPERS AND 
MAGAZINES 
General education 


need for more doctors 


through newspapers 
and magazines con- 


in civilian practice. 
FIFTIETH ANNIVERSARY CELEBRATION 


The Division of Public and Professional Wel- 
fare paid the special expense of the A.O.A. Fiftieth 
Anniversary Committee, of which Dr. F. A. Gordon 
of Marshalltown, Iowa, acted as chairman, and sup- 
plied the services of the counselor’s organization to 
help coordinate the many observances ,and to give 
the profession the enormous amount of counsel, 
materials, and other assistance necessary to make the 
Fiftieth Anniversary of Osteopathic Education, Octo- 
ber 3, a success in so far as possible. 

Our records, to date, indicate that there were 
some sort of anniversary observances, recognition, or 
activities repercussing to the public in 333 cities in 
43 states, the District of Columbia, and Canada. 
These included, variously, major observances, radio 
programs, newspaper stories, speakers before lay 
groups, distribution of anniversary announcements or 
stamps, et cetera. 


RADIO PROGRAMS 


All network and local public service radio pro- 
grams produced in the counselor’s office and aired as 


tinues to be generally 
satisfactory in volume and content. While no overall 
tabulation of newspaper and magazine articles pub- 
lished in the six months ending December 1, last, 
has been possible, the Division of Public and Pro- 
fessional Welfare has been charged for 4,605 clip- 
pings. These, of course, are in addition, in some 
instances, to those sent in by doctors and others. 
The American Weekly, Sunday supplement of 
the Hearst and other newspapers in its issue of 
December 20, contained a full page illustrated feature 
story, “Watch How You Sit—If You Want a Baby,” 
highlighting correct posture and postural errors, par- 
ticularly in relation to maternity, quoting four well- 
known osteopathic physicians. 


CONVENTION PUBLICITY 


A compilation of newspaper and magazine clip- 
pings received from information released from the 
Chicago and Detroit (1942) national conventions 
shows that these releases were used in 2,070 illustrated 
and non-illustrated articles totaling 7,802.25 standard 
newspaper column inches in 974 newspapers and 

(Continued on page 250) 


Editor’s Note: The Division of Public and Professional Welfare is now making its 
anntial appeal for contributions. Will you send yours today? 
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OSTEOPATHY AND SCIENCE 


There are two points of fundamental importance 
concerning the present and future of osteopathy. 
First is the relation of the osteopathic profession to 
the field of biological science, and second, the relation 
of biological science to its supporters—the public, 
federal and state agencies and private philanthropy. 


Neither of these points has predominance over 
the other, yet a better sequence will ensue if the 
second, the relation of biological science to its sup- 
porters, is discussed first. Historically, it is interest- 
ing to note that the human biological sciences, both 
basic and clinical, were in their infancy in this country 
in the 1890’s, and that objective methods of investiga- 
tion were developed first in the basic sciences. A few 
men, most of them trained in Europe, desired to 
devote their careers to the interesting task of dis- 
covering new information and of adding to the com- 
prehension of health and disease. These men and 
women were pioneers; they employed new methods; 
they recognized the dependency of improvement of 
knowledge. 


In this period scientific investigation had little 
place in the economic or educational picture; there 
were no fellowships or grants and the investigators 
financed themselves, frequently taking minor jobs 
at small salaries in order to have some time for re- 
search and a place in which to work. 


Because the scientific method is sound and be- 
cause discoveries of obvious practical value came from 
their work, the investigators gradually were recog- 
nized as necessary people doing important work.» The 
natural sequel was that society at large expressed its 
appreciation in a concrete form by making available 
both income and necessary physical and technical 
equipment. As a single example, about 1897 the 
Reverend Frederick T. Gates, an advisor to the Rocke- 
feller family, learned of the pioneer work of Osler, 
Welch and others at Johns Hopkins University. He 
realized the great value of these and ef similar men 
to mankind. He discussed their accomplishments with 
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them and went to the Rockefellers with the idea 
that eventually led to the founding of the Rockefeller 
Institute for Medical Research. 


Naturally, as the scientists had blazed the trail, 
they were the ones to provide direction for work to 
be done in the future. It is extremely important that 
we realize that they were assisted but that it was 
their own achievement that attracted aid. 


To society they are the people who have de- 
veloped anesthesia, insulin, x-ray, electrocardiography, 
surgery without infection and many other things 
which have decreased the morbidity and mortality of 
disease. Society is grateful for these people. Society 
looks to these people for direction in its efforts to 
help them with still more improvements in all fields 
of human welfare. 


This is reflected today in the fact that scientific 
investigation and research in the Federal government, 
in state universities and through private channels are 
directed, and for the most part, controlled by scien- 
tists. 


The second major point, the relation of the osteo- 
pathic profession to the biological sciences, now may 
be considered. 


When Dr. A. T. Still went to Baker University 
to discuss his discoveries, he was rebuffed; he re- 
ceived like treatment from his medical contempo- 
raries. It was obvious that he could do one of two 
things. He could practice as an individual, letting 
his discoveries die with him, or he could teach others 
his methods. In electing to do the latter, he incurred 
the opposition of organized allopathy and with it 
the implied opposition of the educators and scientists 
in medicine as well. 


The story of the success of his followers, of the 
development of osteopathic colleges and hospitals need 
not be repeated here. Yet organized allopathy built 
an effective barrier between the osteopathic profession 
and the honest leaders in allopathic education and 
science. 


In the past few years we have found that this 
barrier is more apparent than real. In 1937, Dr. R. N. 
MacBain, president of the Chicago College of Oste- 
opathy, and I called upon one of the outstanding 
men in philanthropy to seek his advice as to how we 
might qualify for financial aid to further our efforts. 
He greeted us cordially and sympathetically. After a 
conference of several hours, he advised us to do 
research which might begin to convert our beliefs 
into facts. He pointed out that the tools and technics 
for research had been developed, and assured us that 
scientists would review our work without prejudice. 


We have found his prediction to be correct. Not 
only have scientists considered our work on its 
merits, but more important, they have given freely 
of their time and knowledge to help us even though at 
times this has exposed them to criticism by the 
closely allied “organized medicine.” The value of this 
cooperation is great. Technical knowledge has pyra- 
mided in the last fifty years until any research worker 
must either spend several years accumulating infor- 


Volume 42 = 
Number 5 
| 


228 


mation in any one field or have access to the expert 
opinion of someone who has. 

There are numerous examples of the receptive 
attitude of scientists when they are convinced that 
work is done carefully and is of value. Two papers 
from our laboratory have been published in a high 
ranking scientific journal. It has been my privilege 
to study as the guest of the director of a research 
laboratory in one of the large state universities. Our 
files are full of helpful letters from scientists of whom 
we have asked advice. 

From these experiences and observations it is 
becoming increasingly apparent that scientists will 
gladly, even enthusiastically help us when our work 
warrants their interest. What is equally important, 
scientists are the most important factor in directing 
the expenditure of funds for medical development 
and research. 

An analysis of our profession and its institutions 
reveals that while the public has sought our services 
and has sent us students, and while lawmakers have 
afforded legal recognition, practically none of the 
millions spent annually for medical education, re- 
search and development have come to us. The spend- 
ing of thousands upon thousands of dollars to tell our 
story to the public by means of the press, radio and 
other means has not changed this situation. Certainly 
our belief in the soundness of our results leads us 
to two vital questions: Why have we been ignored 
by agencies seeking to improve human welfare? What 
must we do to receive funds necessary for our full 
qualification as a complete system of education and 
of therapy? 


The answers to these questions dovetail. Allopathy 
is traditionally the dominant school and the politicians 
and bigots in that field have succeeded in centralizing 
the healing arts in their institutions. The scientists— 
the group which has the confidence of philanthropists 
—deal primarily with the actual problems of education 
and research. We have been so occupied in defend- 
ing ourselves from political medicine that we have 
found neither time nor money to do the kind of sci- 
entific work which will serve as an exchange between 
scientists and ourselves. This is typified by a remark 
made by a famous scientist who has bitterly and suc- 
cessfully fought many attempts at commercialism by 
“organized medicine,” In discussing our problem he 
said in effect: “There is no question about the im- 
portant relation between structure and function and 
about manipulative treatment having certain value. 
But money to develop your theories will be forthcom- 
ing only when you begin to study your beliefs with 
objective evidence.” 


Today we are entering the third stage of our 
evolution as a profession. The first was an offensive 
launched by Dr. Still and his many able followers 
to establish the right of the new profession. The sec- 
ond stage has been essentially defensive. Our leaders 
have fought successfully to maintain the positions 
establisheg during the first stage. 


In this third stage we must return again to the 
offensive. We must go beyond attempts to explain 
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our results by deductions based on the anatomical 
and physiological facts prepared for us by others. We 
must study the lesion and its effect, with adequate 
controls and no hampering preconceptions. We must 
ascertain objectively the influence of a spinal lesion 
in acute infectious and in visceral disease. We must 
study the progress of disease with and without osteo- 
pathic manipulative treatment. 


Can we do all of this?—Yes! Do we need fabu- 
lous sums of money?—No! We have real and actual 
evidence that scientific work done by an osteopathic 
physician is acceptable on its merits in the field of 
science. We are assured that when we accumulate 
a moderate amount of additional work, we will begin 
to qualify for the outside assistance which has aided 
in the progress of other medical education and 
development. 


The situation as we enter the third phase looks 
very encouraging. The profession at large shows 
every evidence of wanting to support the scientific 
development of osteopathy. The Board of Trustees 
and the House of Delegates of the American Osteo- 
pathic Association have shown real and continued 
interest. 

But time, in these critical days, is extremely im- 
portant. A year now means many years in peace 
time. Scientists occupy key positions and from them 
we can expect a fair hearing. It is our obligation to 
ourselves and to the public that we seek to serve that 
we establish our theories and practices, not to our 
own satisfaction, but to the scientists who accept facts 
regardless of where they may originate. 

J. S. Denstow, D.O. 


RESEARCH ON STRAINS OF STREPTOCOCCI 


Implications of major scientific importance and 
information of immense practical value may be derived 
if the work of Rosenow!? in isolating diverse strains 
of alpha streptococci having affinity for ectodermal, 
mesodermal and entodermal tissue, is substantiated. 
The strains are true to type and conform to Koch’s 
postulates when cultured according to the technique 
used. Dextrose-brain broth medium is employed. He 
observes the catophoretic velocity curve to be identical 
for certain diseases and for the causative strain when 
grown on the dextrose-brain broth and to be at 
variance with other diseases due to a different strain 
of alpha streptococci. 

Agglutination tests, involving the development of 
a new method which is described in the monograph, 
were likewise specific for homologous sera. 

When homologous sera were added to suspen- 
sion of swabbings from infected areas, precipitation 
occurred in a high percentage of instances and failed 
to occur with heterogeneous sera. 

Further corroboration was found in the intra- 
dermal test which was positive in a large percentage 
for homologous, and negative for heterogeneous euglo- 
bulins. 


. Rosenow, E. C.: Demonstration of Association of Specifically 
Different A!lpha Streptococci with Various Diseases. and Methods fo: 
Preparation and Use of Specific Antiserums and Vaccines in Diag 
nosis and Treatment. Am. Jour. Clin. Path., 1942 (July) 12:339-35¢ 
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Methods of incubation and agglutination were 
developed to meet the need. 


Bacterial mutations have been recognized before, 
but no studies made fulfilling the exacting criteria 
Rosenow demanded of himself. 


The classification of these strains as neurotropic 
and arthrotropic is a practical consideration. 


Recovery of streptococci from chronic encepha- 
litis, persistent hiccup, amyotrophic lateral and mul- 
tiple sclerosis, progressive muscular atrophy and 
chronic poliomyelitis, chronic infectious and rheu- 
matic arthritis, myasthenia gravis, acute epidemic 
poliomyelitis, colds, influenza, asthma and bronchitis, 
chronic ulcerative colitis and epidemic gastroenteritis, 
and their agglutination with homologous or hetero- 
geneous antisera leads to the inference- that strepto- 
cocci are associated with, and may have a causal rela- 
tion to, a very wide range of ills. 


In concluding, Rosenow expresses the view that 
a virus phase occurs, and fortifies this view by show- 
ing that the respective streptococci and corresponding 
viruses are antigenically related. However this may 
be, it is possible to prepare preventive and curative 
vaccines and antisera specific for these diseases. 


Genetic and ecologic mutations have been studied 
in higher species. Their occurrence in bacteria is a 
logical assumption. The body is in turn equipped to 
meet such changing types as evidenced by the elabora- 
tion of specific antigens and while we await further 
corroboration, reliance can be placed on furthering 
vital capacity by manipulation. 

Lronarp V. SrronG, Jr., D.O. 


TRAINING PHYSICIANS FOR SERVICE 


Significant advances in the training provided for 
osteopathic physicians and students for the changing 
times marked the deliberations of the Executive 
Committee of the American Osteopathic Association, 
and_ representatives of The American Association of 
Osteopathic Colleges, meeting concurrently in Chi- 
cago December 18-20. 


As to the physicians, they had been planning to 
meet this summer in Grand Rapids, but because the 
Army has taken over the facilities there, plans were 
made at this meeting for an intensive War Service 
Conference and Clinical Assembly to be held in 
Detroit for five days, July 16 to 20 inclusive. 


Dr. Ralph F. Lindberg, who was named a year 
and a half ago as Program Chairman for the 1943 
A.O.A. meeting, is setting up a group of intensive 
courses, including military medicine, industrial medi- 
cine, manipulative tech#iic, orthopedics, obstetrics and 
pediatrics, which will occupy many hours of the five 
days. It is expected that the specialist associations in 
the profession will arrange comparable courses just 
preceding or following these dates. More detailed an- 
nouncements will be made as soon as possible. 


Important steps were taken also by the American 
Association of Osteopathic Colleges. They voted 
unanimously to carry to completion on June 1, 1943, 


the advance started a number of years ago in the 
matter of preprofessional courses. In 1937 steps were 
initiated to include those colleges which were not yet 
requiring two years of preprofessional college work, 
and later it was arranged that in all colleges this 
should be in specified subjects. The minimum in the 
standards finally adopted is: 


6 hours 
6 hours 
Chemistry— 
Inorganic .......... 8 fours 
4 hours 


Additional credits to a 
total of sixty semes- 
ter hours. 

In view of various developments it was decided 
also, in a joint meeting of the Executive Committee 
and the college association, to strengthen the founda- 
tions of the osteopathic colleges. 


Along with other educational institutions they 
have found it necessary to adjust themselves to cur- 
rent developments in the field of Selective Service 
and of manpower and womanpower. Many young 
people who normally would have entered the colleges 
are serving elsewhere, and prospective students like- 
wise are being diverted, so that prospective students 
must be selected from different fields than heretofore, 
and methods of guidance must be modified accord- 
ingly. Also it has been necessary to modify the 
courses somewhat, in accordance with what is being 
done by all types of educational institutions. And it 
is more difficult and more expensive to obtain things 
necessary to carry on a college. 

In the face of these difficulties, as Dr. Asa Wil- 
lard shows elsewhere in this JouRNAL, the classes 
entering in the fall of 1941 were larger than those in 
the fall of 1940 and the corresponding classes this 
year are larger still. Along with students in other 
medical, dental, and veterinary colleges, and practi- 
tioners in those professions, osteopathic students and 
physicians are subject to deferment by Selective Serv- 
ice, according to the latest bulletin, and to considera- 
tion by other parts of the war manpower organiza- 
tions. It is necessary, therefore, that the colleges be 
in position to give absolutely their best in the prepara- 
tion of young men and women for service. Plans 
are under way for forward steps in the colleges. 


NATIONAL PHYSICIANS COMMITTEE 

The National Physicians Committee for the Ex- 
tension of Medical Service has been in operation for 
a couple of years or more. It claims to be a nonpolitical, 
nonprofit organization for maintaining ethical and 
scientific standards and extending medical service to 
all the people, and it is maintained, at least in part, 
from funds derived from the persistent and skillful 
campaign for contributions from physicians. 

From reading its extensive and expensive pub- 
licity, it would seem to have been formed originally to 
oppose the steady march of progress of state medicine 
in the United States. It is claimed that the organiza- 
tion is not a subsidiary or a satellite of the American 
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Medical Association, although it is noted that many 
of those influential in the councils of the National 
Physicians Committee are those who have also been 
influential in the affairs of the American Medical 
Association. 

The unanimity of opinion between the two or- 
ganizations is so close and the political objectives of 
both are so nearly synonymous, that many who have 
followed the activities of both organizations are in- 
clined to come up with the Biblical quotation that “The 
voice is Jacob’s voice, but the hands are the hands 
of Esau.” 


At any rate, the National Physicians Committee 
has been on a lobbying mission during the period in 
which Congressional nominees were selected and mem- 
bers of the 78th Congress were elected. Many, if not 
indeed most, candidates for Congress were, at the 
instance of the National Physicians Committee, inter- 
viewed by physicians as to their stand on several 
questions. Where possible, these candidates were asked 
to answer questions important to physicians in the 
country. The questions are said to have been as 
follows: 

“1. Do you favor exempting the professions from 
the provisions of the Anti-Trust Law? 


“2. Do you favor enactment of legislation which 
will provide for physicians as a professional group 
a definite status and the obligation to maintain stand- 
ards designed to protect the public in matters per- 
taining to health? 


“3. Do you favor payroll tax deductions—federal 
compulsory insurance—to provide for hospital and/or 
medical care costs in the United States? 


“4. Do you favor entrusting to the medical pro- 
fession the responsibility for preserving, extending 
and further improving our system of medical service 
in the United States? 

“5. Do you favor any restrictions or limitations 
on the choice of physician by any individual seeking 
the services of a doctor? 


In stirring up these contacts with Congress, the 
Committee called attention to the recent decision of the 
District of Columbia Court of Appeals affirming lower 
court decisions to the effect that the practice of medi- 
cine is “trade and commerce,” and that certain pro- 
fessional controls of the distribution of the practice 
of medicine were “criminal restraints of trade.” 


The Committee says that more than 2,000 doctors 
and many medical societies in 48 states and 412 Con- 
gressional districts promoted the canvass, explaining 
to candidates the Federal Court decision mentioned 
above, and medicine’s opinion with regard to compul- 
sory health insurance. Efforts were made to obtain 
statements from the candidates. It is reported that 
800 candidates in 390 Congressional districts were 
interviewed and that many candidates gave verbal 
assurance of understanding. More than 100 candi- 
dates signed “statements of opinion,” and others signed 
questionnaires. y 


The Committee concludes that the majority of the 
members of the 78th Congress will favor the “phy- 


Journal A.O.A. 

January, 1943 
sician’s point of view,” that more than 300 members of 
Congress have pledged themselves to preserve a pro- 
fessional ‘status for physicians, to oppose compulsory 
health insurance, and to avoid “the sacrificing of the’ 
sacred doctor-patient relationship.” 


Reverting to the questions propounded to candi- 
dates for Congress and the opinions desired from the 
Congressmen, number 2 would seem to require special 
study as to its significance. That question was: “Do 
you favor enactment of legislation which will provide 
for physicians as a professional group a definite status 
and the obligation to maintain standards designed to 
protect the public in matters pertaining to health?” 
Our knowledge of the usual interpretation by doctors 
of medicine of their own responsibilities in maintain- 
ing “standards designed to protect the public in mat- 
ters pertaining to health” would lead the informed to 
the instant conclusion that any such standards would 
be such as would_ exclude from the rendering of medi- 
cal service to the people all physicians except doctors 
of medicine from medical schools approved by the 
American Medical Association. 


Question number 4 is equally interesting. It asks 
the Congressman whether or not he would favor 
“entrusting to the medical profession the responsibility 
for preserving, extending and further improving our 
system of medical service in the United States?” When 
an M.D. uses the term “the medical profession,” it 
may almost always be interpreted to mean “the Ameri- 
can Medical Association.” It is conceivable that who- 
ever wrote the question did not intend that interpre- 
tation. 


The efforts of organized old-school medicine in 
the United States to exclude osteopathic physicians 
from the care of any of the sick in the United States 
might lead one to wonder whether perhaps one of the 
questions propounded to the Congressional candidates 
might not have in it a backfire. That was the question 
(No. 5) having to do with their favoring any restric- 
tion on the choice of physician by any individual. Can 
it be possible that the National Physicians Committee 
actually favors, and desires that Congressmen shall 
favor, the right of any individual to choose a licensed 
osteopathic physician? At least it will be hard to be- 
lieve that any Congressman who answers the question 
indicating that he favors the right of any individual to 
select his own licensed physician answers the question 
without the full knowledge that there are a great many 
licensed physicians in the United States who are not 
doctors of medicine. 


It will be interesting to note the type of legisla- 
tion to be introduced into the 78th Congress which 
may be intended to effectuate the objectives of the 
National Physicians Committee. 


Plainly enough, the National Physicians Com- 
mittee takes an open and a firm stand against com- 
pulsory, federally-controlled health insurance plans, 
and the consensus of the replies received from those 
elected to Congress is interpreted by the National 
Physicians Committee to mean that there is a con- 
siderable majority in Congress which is unalterably 
opposed to what is loosely called “compulsory state 
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medicine.” In publicity to physicians, the National 
Physicians Committee quotes comments from a few 
members of Congress who say they will oppose state 
medicine. It would be interesting to see what a final 
analysis of all returns received by the National Phy- 
sicians Committee in this canvass would show with 
respect to this business of the steady progress of state 
medicine and the opinion of members of Congress 
with respect to it. No one interested in a legislative 
campaign in Congress would be interested in any 
analysis of these replies made by those who either 
avowedly favor or avowedly oppose state medicine. 
No one can entirely eliminate, in the analysis of re- 
plies to such types of questioning, the tendency of 
officeholders to be friendly and agreeable to their con- 
stituents and to say as little as possible in disagree- 
ment, if they are in disagreement. : 

It is not intended to offer objections to the ac- 
tivity of the National Physicians Committee. Cer- 
tainly it acts in the capacity of asbestos gloves for 
pulling out of the fire the chestnuts which the Ameri- 
can Medical Association would like. We confess 
curiosity as to why the American Medical Association, 
with its own widespread organization throughout the 
country, does not out of its tremendously large politi- 
cal war chest buy a pair of asbestos gloves of its own. 

R. C. Mc. 


UNITY OF PURPOSE WINS OUT 
Dr. Frank E. MacCracken, head of the member- 
ship work again for this year, took as a slogan “We 
did it once, and we can do it again.” It looks very 
much as though Dr. MacCracken was not too over- 
optimistic when he adopted this slogan. The mem- 
bership enrollment has smashed all of last year’s rec- 
ords, giving us the largest membership section ever 
published in the Directory, and if we can keep up 
this stride, at the end of May, 1943, we will top the 
membership record for all past years. With dues 
being received every day, indications point to a mem- 

bership listing in the 1943 Directory of 6100. 


We must all keep up the momentum started and 
a good way for you to begin the New Year with the 
right kind of record would be to send in an applica- 
tion for that nearby neighbor of yours. 


RepeccA KENNEDY 
Membership Secretary 


MEMBERSHIP HONOR ROLL 
The following members have secured at 
least one application each during the months of 
October and November: 
Dr. Robert H. Conover Dr. George F. Miller 
Dr. W. R. Cusick (2) 
Dr. Thomas Fleming Dr. Georgianna 


Pfeiffer 
Dr. Stephen Gibbs Dr. Stephen M. Pugh 
Dr. F. A. Gordon Dr. Edward S. 
Dr. Carle W. Koehler Solomon 


Dr, Paul R. Koogler Dr. C. Robert Starks 


(3) Dr. E. M. Whitacre 
Dr. H. I. Magoun (3) 
Dr. E. C. Wiegand. 
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UNDERGRADUATE ESSAY PRIZE CONTEST 


The subject of the 1942-43 undergraduate essay contest 
among the students of approved colleges of osteopathy is 
“Application of Osteopathic Principles in the Treatment of 
Infantile Paralysis.” 


A cash prize of $25.00 will be awarded to the author of 
the best paper submitted in each school in which there are 
four or more contestants. lf at least four schools have a 
minimum of four contestants each, a grand prize of an ad- 
ditional $25.00 in cash will be awarded to the author of the 
paper adjudged to be the best among the prize-winning papers 
from the competing schools. 


The following outline is suggested for the treatment of 
the subject assigned for this year: 


1. Etiology—( Brief) 

. Pathology—( Brief) 

. Diagnosis—( Brief) 

. Osteopathic Principles 

. Treatment 
(a) General Management 
(b) Manipulative Therapy 

6. Clinical Course—Summation 


&w 


The competition is to be judged on the basis of papers 
of not more than 2,000 words on the assigned subject. 


It is the donor’s wish that as many undergraduates as 
desire shall participate in the contest in each school. The 
main purpose of the contest is to promote original investi- 
gation and thought among osteopathic students and the con- 
test will doubtless be more worth-while if instructors in 
each of the colleges will direct the attention of the con- 
testants along practical clinical research lines. 


Entrants in this contest should prepare their papers in 
typewritten form, if possible, double spaced on one side of 
the paper and with liberal margin. Manuscripts should be 
submitted with a number instead of a name, a corresponding 
number to appear on an accompanying envelope containing 
the name, address, and school of the contestant. 


A standard will need to be set for grading the various 
points to be considered. A suggested but not an arbitrary 
distribution of points, determined after consultation with 
various authorities, is as follows : 


Accuracy of statement... 10 
Literary excellence 20 


Bibliography and sources of authority...... 10 


(May be in addition to 
specified length of essay) 
Total 


A committee of three members from the faculty of each 
school will be asked to judge the manuscripts submitted from 
the undergraduates of that school, and the award in each 
college will be made solely upon the basis of the decision of 
the faculty committee. 


The winning manuscript from each college must be 
received in the Central office of the A.O.A. not later than 
April 15, 1943. The deadline for the receipt of manu- 
scripts in each college will be set and announced by the 
committees in the respective colleges. 


The winning manuscript in each school, properly iden- 
tified, will be judged by a committee set up by the Executive 
Committee of the American Osteopathic Association. The 
announcement of the award will be made in the general ses- 


sions during the annual convention of the Association in 
July, 1943. 


The donor reserves the right of publication of any or 
all of the winning essays. 


R. C. McCaucuan, D.O., Executive Secretary 
American Osteopathic Association 
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SPECIAL ARTICLE 


Some Activities of Organized Osteopathy* 


EXTRACTS FROM THE ANNUAL REPORT OF THE EXECUTIVE SECRETARY, CON- 

CERNING OSTEOPATHIC COLLEGES, VOCATIONAL GUIDANCE, OSTEOPATHIC 

RESEARCH, A.O.A. MEMBERSHIP STATISTICS, ACTIVITIES IN VARIOUS WASH- 
INGTON AGENCIES, STATE MEDICINE, AND OTHER IMPORTANT MATTERS. 


R. C. McCAUGHAN, D.O. 
Chicago 


Editorial Note: The following article covers only a few 
facets of the structure of organized osteopathy as it was 
presented in executive session (to which only members were 
admitted) by various persons in places of responsibility, 
There is no thought of giving the whole picture here, but 
it is believed that these items will make interesting reading. 


This is the eleventh successive annual appear- 
ance of your Secretary to report to the General 
Sessions of the Association some facts and figures, 
together with some observations and comments, de- 
signed to give information to the members of the 
Association. It is a delight to be able to speak freely 
within the family where the interests of all of us 
become the responsibilities of each, where we can 
put aside personalities and apply knowledge gathered 
from the four corners of the nation to our collective 
problems. 


Your Secretary reported a year ago on the 
progress of ten years’ labor in reorganization of the 
machinery of the Association, That ten years saw 
almost phenomenal progress in the development of 
organizational technics—progress which, for the most 
part, originated in the national Association but which 
spread steadily to several state associations. If there 
is now in this chaotic period of the nation’s history, 
a need for even greater effort we may lay that 
necessity in the main to circumstances outside the 
organization over which we, as a minority group, 
have had little control. 


THE COLLEGES 

Osteopathic colleges are faced with the problems 
of carrying their courses throughout twelve months 
and of omitting summer vacations—problems involv- 
ing multiple entering classes annually, starting at ir- 
regular times—problems incident to the maintenance 
of the full course of instruction. Rising costs will 
make their problems more difficult. We can thoroughly 
sympathize with them, and we should thoroughly 
support them in their efforts. War becomes the com- 
petitor for the students who would otherwise be 
studying in our colleges. We must therefore look 
closely for those who are well enough prepared and 
mentally able to complete the training of an osteo- 
pathic physician and surgeon and who therefore can 
justifiably devote their time to such education as 
the best method of serving humanity. 

Osteopathic colleges and their product need to 
be considered in the light of the latest information 
from those who have studied those institutions first 
~~ *Delivered thiore the General Sessions at the Forty-Sixth Annual 


Convention of the American Osteopathic Association, Chicago, July 


hand. Correspondence with boards of examiners indi- 
cates improvement in the quality of graduates, al- 
though there are still some evidences of severe 
criticism by boards of examiners. The criticisms by 
boards rarely agree with the criticisms heard most 
frequently elsewhere in the profession. Boards of 
examiners are more generally critical of the grades 
made by osteopathic physicians in the so-called basic 
sciences, General practitioners criticize abilities of 
new graduates to utilize basically osteopathic prin- 
ciples of diagnosis and therapeutics. 


We believe it is the consensus of those who have 
the best opportunities to observe osteopathic education 
first hand that the average graduate today is a better 
doctor and a better exponent of manipulative therapy 
than was the average graduate of thirty or forty 
years ago. There are those graduates who, for one 
reason or other, turn emphasis in their practice to 
types of therapy quite foreign to what they are 
taught to emphasize. That has always been the case. 
In these days such persons remain a load on the osteo- 
pathic profession. In the old days such individuals 
with few exceptions became patently Doctors of 
Medicine and no longer concerned themselves in our 
own profession. Our college graduates become physi- 
cians only after considerable experience—experience 
which has proved unmistakably that there is a good 
deal of chaff and comparatively little wheat in text- 
books on therapeutics, in periodicals and advertise- 
ments. 


When these newer graduates have had a few 
years of experience we shall find that because of their 
more exact knowledge of the science which is basic 
in therapeutics, they will not be stampeded by every 
new dietary fad, every untried physical therapy ap- 
paratus, nor will they easily fall victims to the ex- 
aggerated claims of modern advertising propaganda 
for untried drugs. We predict they will be the 
staunchest adyocates of manipulative therapy whom 
osteopathy has ever known because they will be well 
informed upon the scientific basis of the therapy 
they employ. We shall all be proud of them even as 
most of us are proud of them today when they 
graduate. 


During the year ending May 31, 1942, there 
were, in osteopathic schools, a total number of 1,362 
students. Of this number 401 received the degree, 
Doctor of Osteopathy. As of July 1, 1942, there were 
a total of 1,009 undergraduate students in our fully 
approved colleges.t Five of the schools (not includ- 


tSince this report was given there have been classes gretentet and 
new students enrolled so that the total undergraduate figure to date 
is approximately 1,106. 
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ing Philadelphia) accepted classes in June and the 
June entering classes totaled 147. That number is 
larger than anticipated. Those entering their senior 
year in June, 1942, will graduate in March, 1943, 
or perhaps late in February of that year, depending 
upon the possible length of some short intervening 
vacations. 


For seniors graduating this year there are open 
134 approved internships in 32 osteopathic hospitals 
approved for the teaching of interns. Under the 
control of the profession there are 141 hospitals 
which house 3,058 beds. During the year, 796 licenses 
were issued to osteopathic physicians in the various 
states of the Union. On the basis of examination, 
636 licenses were issued and on the basis of reci- 
procity or endorsement of credentials 160 licenses 
were issued. It will be remembered that this total 
includes, in some instances, more than ane license to 
some of those licensed. These figures do not include 
licensures in Canada. 


MEMBERSHIP STATISTICS 

This leads us directly into mention of another 
set of very interesting and informative statistics. 
There are in practice in the world today 10,377 
osteopathic physicians, 10,135 of them in practice 
in the United States. That is considerably the largest 
number of osteopathic physicians listed, comparing 
with 7,989 in 1930. There were 6,047 members of 
the American Osteopathic Association on June 1 of 
this year, which is 58.3 per cent of those practicing. 
(There is an undetermined but not inconsiderable 
number of osteopathic physicians in the world, and 
some of them licensed to practice, whose names are 
not carried in this total, inasmuch as they are in- 
eligible for membership in this Association.) The 
present total, and the present percentage of possible 
membership in the Association, are the highest on 
record. That is, we believe, a tribute in the main to 
recognition of the necessity for organizational efforts 
and the appreciation that the Association is at this 
time better prepared to serve the profession than 
ever before. 


There are other comparisons with respect to 
this membership picture which are important. The 
Treasurer's report showed that the Association in- 
come from dues for the year ending May 31, 1942, 
was nearly $94,000. In 1933 it was approximately 
$32,000. That income has almost tripled in ten years. 
The membership in 1933 was 3,675 as compared to 
the 6,047 members this year. You have reason to 
congratulate yourselves upon that improvement in 
your Association picture. We must remember, too, 
the $94,000 collected this year from dues does not 
represent all the money paid by the members of the 
Association for service through the channels of the 
Association. Contributions to the Student Loan Fund 
of something like $4,000 and to the work of the 
Division of P. and P. W.—in excess of $12,000, 
make a total of something like a $110,000 income 
directly to the Association from the members of the 
profession. This evidence of appreciation and of 
loyalty on the part of the profession is the highest 
kind of incentive to your officers, to your trustees, 
and to your employed staff to make every effort to 
give not only the necessary service, but the desired 
service. 
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In relation to this support, should you not ask 
yourself a specific question? How have you helped 
in promoting the Association’s efforts throughout the 
profession—helped, that is, over and above your per- 
sonal contribution in the way of dues. You will ask 
yourself whether or not you have consistently said 
a good word for the Association’s services to those 
who lack knowledge of them; whether or not you 
have been careful to refrain from criticisms in the 
hearing of those who are noncooperative; whether 
or not you have voiced your opinion and your knowl- 
edge of the situation in such a way as to make your 
suggestions helpful to your officers. If you will say 
a good word at every opportunity, if you will give 
thought, and expression to your ideas for improve- 
ment, we can so far increase support to the Associa- 
tion’s activities as to speed up materially the ac- 
complishment of your desires. That is a concrete 
suggestion. 

DIVISIONAL SOCIETIES 

In the reorganization of activities in state asso- 
ciations, there has been a tendency to employ indi- 
viduals, full-time or part-time, to act as executive 
officers. Some of them have been doctors—some have 
not. It is too soon to decide upon the propriety of 
that step in every divisional society, small and large, 
but it is not too soon to point out certain very 
obvious trends. There is a tendency on the part of 
members of state associations and even of their 
official families, having employed some individual to 
handle executive duties, to leave those persons pretty 
much alone and to lose contact with the details of 
the management of their own affairs. Such situations 
have developed in spite of the efforts of these em- 
ployed executives to prevent it happening, since they 
are among the first to recognize the danger. Some 
divisional societies, in employing an individual to 
take over executive duties, have neglected to advise 
that individual of the necessities in the profession, 
of the problems peculiar to the profession, which 
advice would enable such an executive to operate 
in the best interest of the profession. Every executive 
worth his salt will literally beg and, so far as we can 
determine in our own profession, has literally begged, 
for the closest advice of the members of the profes- 
sion. 


There are no experiences in other lines of en- 
deavor which particularly fit an individual for secre- 
taryship of a medical society. There are few prece- 
dents. The necessary abilities must be gained either 
on the basis of expensive trial and error, or on the 
basis of the collective experience of members of the 
profession who have handled such matters in the 
past. 

SPECIALTY SOCIETIES 

Most of the societies of specialists met in other 
cities this year where they have hospital services. 
In the future we ought to give, as an Association, 
the most serious consideration to the ability of cities 
aspiring to entertain our convention to provide the 
clinical material and the facilities for handling the 
clinics for these specialty societies. Otherwise we shall 
have, in the profession, an exaggeration of an un- 
fortunate separation between the specialty societies 
and the Association and the consequent lack of con- 
certed action among the various groups with all the 
serious dangers attendant thereto. 


Several boards certifying osteopathic specialists 
are giving their examinations at this time. Certificates 
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have already been granted by the following specialty 
boards : 


American Osteopathic Board of Neurology 
and Psychiatry 10 
American Osteopathic Board of Ophthal- 
mology and Otolaryngology 24 
American Osteopathic Board of Radiology..23 
American Osteopathic Board of Surgery....60 
American Osteopathic Board of Anes- 
thesiology 3 


120 


Total 


The American Osteopathic Hospital Association 
is studying the problems of scarcity of bed capacity 
and the threat of war necessity to reduce outs of 
doctors and nurses. 


VOCATIONAL GUIDANCE 


New emphasis is placed on vocational guidance 
and student selection throughout the profession—a 
new emphasis forced on the profession by rising 
requirements of state examiners, by the necessity 
for preparing better doctors and by the shortage of 
osteopathic physicians which is more acute than ever. 
We have scarcely scratched the surface of supplying 
the need for osteopathic services in the United States 
and it is no argument to the contrary to contend 
that there are osteopathic physicians in the country 
who do not make a living. 


The Association has not been unaware of this 
problem. Your Secretary has studied vocational guid- 
ance and student selection since 1933. During this 
year just passed the American Association of Osteo- 
pathic Colleges asked this Association to increase its 
efforts to inform those who might be interested of 
the opportunities in osteopathy and the educational 
requirements. After a careful study of the various 
factors, a Manual of Procedure on Vocational Guid- 
ance, adaptable to varying conditions in the different 
states, was prepared and distributed widely through- 
out the profession. The Board directed your Secretary 
to hold a considerable number of vocational guidance 
conferences throughout the country. Such conferences 
were held in Chicago, New York, Boston, Kansas 
City, Denver, Portland (Oregon), Atlanta (Georgia). 
All but one of the states in which a hundred or more 
osteopathic physicians practice were represented, to- 
gether with many states in which fewer practitioners 
reside. Close attention was given to a detailed study 
of the problem and its solution and many states have 
already placed in operation very effective plans for 
finding a sufficient number of the right caliber of stu- 
dents for the osteopathic colleges which exist and 
the additional number of those colleges which should 
exist and will. In the campaign there is a place for 
this Association, for every divisional association, for 
every district component, for every city and county 
osteopathic association and last, but not least, for 
every loyal, able, individual osteopathic physician— 
man or woman. The job is not easy, but neither is 
it impossible. The technics are well understood. Any 
osteopathic physician who will can master his part. 
All the obstacles are recognized and catalogued and 
none has been found insuperable by careful workers. 
I have said before that the number of freshmen enter- 
ing the fiv® schools matriculating June classes is 
appreciably larger than anticipated. All except Phila- 
delphia College accepted June classes. Kirksville, Kan- 


Journal A.O.A. 
January, 1943 


sas City, Des Moines and Chicago have already 
enrolled, in 1942, more freshmen than they did in 
all 1941. 

GOVERNMENTAL PROBLEMS 


Your profession has problems which must be 
settled between the Association and representatives 
of the United States Government. While others will 
discuss the subject, we are privileged to report very 
real progress. It will not be amiss to catalog some of 
the problems which still evade solution and which 
have so thoroughly occupied your representatives. The 
catalog includes the unsatisfactory rules of the Civil 
Service Commission under which they refuse the sig- 
natures of osteopathic physicians on medical exam- 
ination blanks for those applying for Civil Service 
positions, and the still unsatisfactory rules of the 
United States Employee’s Compensation Commission 
governing osteopathic services to Government em- 
ployees. 


The Children’s Bureau persists in refusing to 
withdraw its arbitrary advices to various state gov- 
ernments which operate medical services for mothers 
and children—this in spite of the most careful rep- 
resentation, made by this Association, to bodies ad- 
visory to the Children’s Bureau, and in spite also 
of severe criticisms of the Children’s Bureau reiterated 
in the United States Congress. There is some small 
evidence of change of attitude of the Farm Security 
Administration in its plan for medical care to many 
of its clients, which plan has worked out in practice 
to the exclusion, in nearly every instance, of the 


services of the osteopathic physician. 


The Veterans Bureau still refuses the services 
of osteopathic physicians in the care of the rapidly 
growing number of disabled veterans. The Office of 
Civilian Defense has not exactly welcomed with open 
arms osteopathic participation in its medical picture, 
although it has acquiesced in situations where osteo- 
pathic services have been accepted as a part of the 
medical picture. The objection to osteopathic inclusion 
here is entirely on the part of doctors of medicine, 
but we cannot ignore the fact that there is throughout 
a large part of the United States a very general 
apathy to Civilian Defense procedures in their en- 
tirety and we would be less than honest if we failed 
to admit lack of interest in the medical picture of 
Civilian Defense on the part of many physicians of 
all schools. In spite of the fact that Congress has 
twice, by its action, authorized the appointment of 
osteopathic interns in Army hospitals, none (so far 
as we know) has as yet been appointed. Army regu- 
lations contemplate appointment of seniors in college 
only. The latest pronouncement of Congress in that 
respect extends the authority to the Army to cover 
the period of the war and six months thereafter.t 


STATE MEDICINE 


Your Secretary could not make any report to 
this body without inviting your attention to the 
economics and the sociology of the distribution of 
medical care and osteopathy’s place in that pattern 
of this country. So plainly that he who runs may 
read, the movement toward greater and greater so- 
cialization of distribution of medical care is spreading 
throughout the country. Only those who expect to 

tit may or may not be significant that since Congress for the 


second time appropriated such funds the Army has discontinued the 
appointment of interns in its hospitals. 
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pass out of the picture soon can afford to ignore 
the movement. Not very many osteopathic physicians 
will adopt the “After me the deluge” attitude. Most 
doctors have a high sense of responsibility for the 
health of the people. Some of the latest utterances 
of the Federal Security Administration are the most 
direct suggestions of the imminence of state medicine. 
Even denial of such an intent, upon the part of 
officials in Washington, smacks of the suspicion in- 
volved in Shakespeare’s “The lady doth protest too 
much, methinks.” The Army and Navy have already 
abstracted a considerable number of millions of men 
from the total population, and will abstract a very 
much greater Army and Navy from the field of the 
private practitioner. We recognize that a very large 
proportion of those persons will, comparatively soon, 
suffer physical disability. All of them will become 
the responsibility of state medicine. We hasten to 
agree that the Government should give medical service 
to its faithful soldiers and sailors and we are forced 
to agree that the Government can doubtless do it, after 
a fashion, and do it cheaper by collective methods 
of rendering medical service. 


Farm Security Administration, cooperating with 
other elements of the Department of Agriculture, is 
now adding to its previous system of medical insur- 
ance to a hundred thousand farm families in the 
United States. It is establishing an experimental 
system in several counties in which all farmers in 
a county may enter into a contract with one or more 
doctors, or a county medical society, for the provision 
of all of their medical needs. Typical is Nevada county 
in Arkansas. The Government is now appropriating 
for a year’s work in that county $88,000 to subsidize 
an insurance scheme in which all farm families may 
unite in the purchase of their medical care. Apparently 
the doctors of medicine, in that community, oppose 
the venture. It can not be sensibly predicted that 
the opposition will have the slightest deterring effect. 


Good examples which may readily become ex- 
periments leading to state medicine are seen in the 
steadily increasing sales of insurance contracts for 
hospital service and medical service. These ventures 
(someone has called them “these gambles”) in insur- 
ance have met some deterrents in rising costs and in 
shortage of medical and nursing personnel. That 
shortage will immediately become binding as more 
doctors and nurses enter the service of the country. 
But if those schemes survive the war—and we be- 
lieve they will—we point out what a windfall they 
will have in the way of doctors without practices 
and nurses returned from the service who probably 
will be glad to accept at very low fees any kind of 
employment in order to establish themselves. Then 
those schemes will flourish and set an example in 
medical economy and doubtless a precedent of fees 
to be paid to doctors and nurses which, if adopted 
by Government-controlled insurance contracts, will do 
what we have predicted all the time—lower the price 
paid to physicians for the services they render. 


That picture summed in a few words is very 
black, but it is not without its brighter side. Every 
such extension of service makes people of this coun- 
try more knowledgable of their need for medical serv- 
ice. It consciously or unconsciously advertises to them 
the safety factors in the best, most easily available, 
medical care, informs them of the comfort which is 
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available if the patient no longer neglects his symp- 
toms because of the cost of attention. Every doctor 
knows that actually not half of the medical work 
which ought to be done in this country is done. If the 
people, having their attention drawn to the desirabil- 
ity of medical service, actually avail themselves in 
anything like the proportion which is indicated under 
local systems of health insurance, then a very much 
larger number of doctors than are now available 
will be required. If the piece work price is less, it is 
conceivable that the weekly wage may be, com- 
paratively speaking, fairly high. 


STUDENT LOAN FUND 


It is clearly impossible for us to comment even 
briefly on many significant developments in the pro- 
fession. Especially significant is the increasing value 
of the Student Loan Fund, now $31,239.47, which has 
aided 134 osteopathic physicians to complete their 
work and which has not lost a dime of the profession’s 
money because of non-payment. 


OSTEOPATHIC RESEARCH 


Significant, too, is the added attention in the 
world of science to osteopathic research. It is not 
generally recognized that the Association out of its 
terribly burdened budget has contributed approxi- 
mately $62,000 to the Research activities, that the 
fund now amounts to about $36,000 and has main- 
tained about that level for several years. Besides 
that, Osteopathic Trust is accumulating a small fund 
and great things may ultimately be expected from 
that organization created by the Association to admin- 
ister Trust funds for a number of different objectives. 
When we make proper representation to lay people 
osteopathic research and many other needy osteo- 
pathic objectives will be well financed by philan- 
thropy. We cannot expect to carry that load as a 
small profession without help. 


RED CROSS 


American Red Cross has sent its instructors to 
many centers to teach osteopathic physicians how to 
teach American Red Cross first aid and several hun- 
dred of our doctors have already completed the 
courses. Your Secretary arranged four large classes 
at this convention. Osteopathy wants to do its part 
in this worthwhile movement. 


PUBLIC AND PROFESSIONAL WELFARE 


I have omitted well deserved discussion of the 
highly successful efforts of the Division of Public 
and Professional Welfare. That work, carried on at 
high speed is reaping better and better results. The 
members have contributed more money to the effort 
than last year and, more important, a larger number 
of divisional and local societies have utilized the serv- 
ices Offered to a greater extent than before. 


In closing let me offer the thanks of your em- 
ployed staff for your steady support. As we have 
taken on one new job after another, without addi- 
tional help, we have reached the limit of effort by 
the present staff. More help and more room are 
necessities if you desire your work to go on. We 
have great pleasure in working for you. You give us 
opportunity of working in the service of humanity. 
Thank you sincerely. 


540 N. Michigan Ave. 


= 
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Where Our Students Come From 


ASA WILLARD, D.O. 
Missoula, Mont. 


The sixteenth annual tabulation showing the number 
of students in our osteopathic colleges and whence they 
come is here presented—that for the year 1942, From 
the beginning, all tabulations have been made just after 
the fall registrations were closed. This year those regis- 
trations were a few weeks later than in previous years 
owing to the adjustment of classes to meet wartime sched- 
ules. However, the year period is the same for comparison 
purposes. 

The listings here presented include only students in 
college at this period of the year, who are working for 
the D.O. degree. No special or postgraduate students are 
included. Such numbers would simply disturb calculations 
as to numerical progress or status. 


What each state is doing and has done in the way 
of student contribution to our colleges is shown and 
it is most interesting to make comparisons. 


The Massachusetts college has not yet graduated a 
class the work of which has been approved by the A.O.A. 
through each of its four years, and its students are not in- 
cluded in this tabulation. The work done by the students in 
the Massachusetts college is being approved. In the first 
year of its inclusion in this study it reported twenty-eight 
students in a class the work of which was approved, the 
second year forty-three, last year sixty-five, and this war 
year of 1942, fifty-five. The listing of these fifty-five stu- 
dents by states follows: 


STUDENTS BY STATES IN THE CLASSES WHOSE WORK IS 
APPROVED IN THE MASSACHUSETTS COLLEGE 
OF OSTEOPATHY 


Maine 2 Massachusetts 
New Hampshire 1 Connecticut 

New York 8 Rhode Island 
Louisiana. 1 Illinois 


Total 


The total number of students in all of our approved 
colleges at the close of the fall registrations for each 
year from 1927 to 1942 inclusive, immediately follows: 


With some years of variation we made a gradual in- 
crease in numbers of students up to and including 1937. 
That year’s total received some stimulation from impend- 
ing increased requirements. As was pointed out last year, 
from 1937 to the fall of last year (1941) there was a 
decrease of 677 students or over 34 per cent. That de- 
crease logically was attributable largely to the increased 
preliminary requirements though it must be admitted that 
the number entering in 1937 was abnormal because of 
that increased requirement impending in some of the 
colleges. Before there was chance for student enlisting 
activities to make effective adjust- 
ment to these increased require- 


dent material will be further reduced during the coming year 
through induction into the military service of the boys 
eighteen and nineteen years of age. There is thus pre- 
sented a situation much beyond an immediate acute 
problem in college administration—a problem to be met by 
the college people. It is a critical professional problem, one 
involving our professional existence, one having bearing 
upon the degree to which a proved helpful and needed 
service will be available to the general public. 


Certainly that distinctive service which osteopathic 
physicians render will be best developed and supplied 
through a separate profession; one based upon the premise 
of bodily structural integrity, and natural immunity and re- 
cuperation. Eliminate the osteopathic profession and the 
public would receive here and there a dribble of highly 
attenuated osteopathic service through the maze of “regular” 
therapy. 


This college situation demands our organized student 
seeking and selecting efforts, but it happens to be one in 
which the lowliest of us, no matter how much out of 
organization contact, can participate. Even the one who 
has retired on account of age or sickness, can participate. 
He can make it a prime effort to interest some yourfg 
person to carry on his life’s work; some one who for 
some reason, physical or otherwise, may not be in mili- 
tary service or war work. As soon as the war is over 
there will be many young people seeking to adjust them- 
selves. It will be a fitting time to interest those of the 
right ideals, habits and training in the study of osteop- 
athy. 


Year before last there were 248 freshmen in the 
fall classes at the time these tabulations were made, Last 
year there were 266, and this year there are a few more, 
but due to the war schedule of classes straight through the 
year, I found it difficult to make freshman comparisons. 


Generally, each college has more students enrolled 
each year from the state in which it is located than are 
sent by any other state. This year there was one exception: 
Michigan sent three more students to Des Moines than 
did Iowa. Back in 1930 and 1931, Ohio sent more students 
to Kirksville than did Missouri. 


The decreases in student enrollments from the various 
states this year are in general fairly uniform, it will be 
noted from the larger table. However, there are some 
interesting variations. New York, for instance, has 114 
students this year which, it will be observed, is 27 more 
than she had last year and more than she has had any 
year since 1935. West Virginia has 16, which is the most 
she has ever had, at least since this tabulation was begun. 
She has students in each of our colleges, as have Ohio, 
Pennsylvania, Michigan and New York. While the Dis- 
trict of Columbia has only 4 students, that is more than 
she has ever had before. 


Three states, North Carolina, Louisiana, and Nevada 
have no students in any of our colleges and they had 


ments an extraordinary situation 
affecting student enrollment has 
been added. Our country has been 
plunged into the greatest war of 
history. 
Another 
rollment has 


1927 
124 
226 
103 
639 
205 
262 


131 
237 
109 
598 
217 
254 


Chicago 
Des Moines 
Kansas City 
Kirksville 
Los Angeles 
Philadelphia 


oo of 205 in en- 
curred to bring the 
total down to 1,095. Prospective stu- 
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117 
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117 
203 
125 
607 
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101 81 82 92 
197 193 221 227 
140 150 163 181 
594 630 623 718 
298 308 294 279 
420 349 343 344 


111 
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295 
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140 
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211 
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300 


194 
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864 
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260 
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160 
696 
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none last year. As to total number of 
students in the colleges, California is 
first with 179, Pennsylvania second, 
154; New York, third, 114; Michigan, 
fourth, 85; Missouri, fifth, 78. Those 
five states contribute more than half 
of the students in our colleges. In only 
one other year since this tabulation was 
begun did Michigan have more stu- 
dents than Ohio. She had 6 more in 
1937. Ohio has 76 this year, two less 
than Michigan. This is the first of 
these sixteen years that Ohio has not 
heen among the first five states. In 
1928, 1929 and 1930 she was at the top 
in total number of students enrolled. 
For the seven years preceding 1941, 
Missouri had the largest number of 
students in proportion to population. 
Last year California, in addition to 
having the largest total, also had the 
largest number in proportion to popu- 
lation and she does again this year, in 
having one for every 38,588 of her 
people. 
BASIC SCIENCE LAWS 

Last year’s conclusions incident to 
these student statistics were that 

“Based upon indications already evi- 
denced in some of the states having 
basic science laws, such laws will 
act still further to lower the student 
contributions of those states by 
lowering the osteopathic population 
which sends the students.” 


The attempts last year of organized 
medicine to put over more basic sci- 
ence laws were frustrated. In Mon- 
tana, a measure to create a_ basic 
science board composed of college 
professors was decisively eliminated 
in both houses of the legislature. A 
similar measure was initiated by the 
so-called “regular” medical forces in 
California and voted upon this year 
by the people at the general election 
November 3. They defeated it by 
a vote of more than two to one, the 
official vote being: for the basic sci- 
ence bill, 584,324; against the basic 
science bill, 1,132,957. These laws can 
be defeated in any state as a result 
of the proper presentations for they 
are illogical, superfluous and monop- 
oly creating. Not only should at- 
tempts to create them be defeated, 
but moves for the elimination of some 
such laws already perpetuated should 
be begun. They have definite bearing 
upon our continued professional exist- 
ence. 

WOMEN STUDENTS 

In 1940 there- were 12 women in 
the first year classes; in 1941 there 
were 21; this year, 1942, there are 
ll. Two colleges had no women in 
the entering classes this year. Last 
fall, 1941, there were 87 women en- 
rolled in all the classes in all of 
our colleges, which was 6.75 per cent 


of the total enrollment. This year 
there are 61 women which is 5.57 
per cent. The classes around 1900 


ran 20 per cent or more, The June, 
1910, class at A. S. O. was over 29 
per cent women. 


STATE 
PROVINCE POPU- 
OR LATION NUMBER OF STUDENTS 
COUNTRY 
°29 °30 °32 °33 °35 °36 °37 "38 "39 ‘40 "41 
72,524 


199 217 214 253 207 204 221 194 226 214 179 
1 1 1 1 2 3 1 1 1 1 o 
11 11 18 16 12 18 19 22 21 13 12 
12 10 9 13 15 19 20 13 12 8 2 
4 6 6 8 8 5 6 a 3 5 2 
ws 99 92 91 80 90 145 123 103 96 72 48 
13 12 15 16 18 19 14 13 14 10 4 
100 107 112 91 81 70 S59 57 S59 42 38 
75 62 70 63 77 87 67 57 45 34 23 
28 26 32 29 28 26 18 20 18 10 3 
94 97 99 83 75 68 64 47 36 25 18 
80 77 110 111 136 172 146 142 125 94 8&5 
16 16 11 14 20 22 27 2 18 14 9 
164 184 187 185 193 198 176 159 140 111 78 
18 14 11 16 17 18 16 8 9 7 5 
48 44 48 37 33 31 25 27 #23 15 14 
1 0 0 0 0 0 0 0 0 0 0 
77 82 90 88 84 74 76 71 62 S58 48 
113 108 116 113 102 94 64 72 83 87 114 
~ | ~ 3 6 6 8 9 8 8 6 5 1 0 0 
TOhio ................. 6,907,612 146 144 145 137 139 166 165 148 130 95 76 
SS oe 2,336,434 10 8 9 10 19 23 27 32 37 45 39 32 31 31 20 26 
.. 1,089,684 14 20 17 #13 211 6 5 10 il I 7 6 6 8 5 
eben 9,900,180 133 124 134 143 174 148 144 172 189 196 211 212 202 181 180 154 
1,869,255 1 0 
961 8 10 1 15 13 7) 9 13 9 9 11 «#10 9 4 2 0 
6,414,824 14 17 23 24 20 16 23 25 22 37 26 33 41 37 39 27 
550,310 0 0 1 1 1 4 4 4 1 0 2 1 2 3 3 4 
= 14 5 2 2 7 13 16 #18 #4214 9 #13 9 3 
satan 2,677,773 2 2 2 2 2 2 2 4 5 4 4 6 a 4 4 2 
s . 1,736,191 18 16 9 15 8 9 7 9 10 12 10 9 12 8 9 15 
Wis.t 3,137,587 21 17 20 25 23 25 19 21 21 26 34 31 32 28 22 17 
Armenia 1 0 0 0 0 0 0 0 0 80 0 
Australia . .. 6,960,891 1 1 0 0 0 1 0 2 2 2 2 2 4 3 3 2 
Austria .............. 7,900,014 1 
41,477,827 1 0 0 0 80 80 80 606 0 0 0 0 0 0 6 
22 42 34 41 36 29 27 20 27 #35 48 45 44 #28 #14 #10 
2 2 2 0 0 0 0 0 0 0 0 0 
1 1 1 1 0 #0 1 1 1 1 
aa 
1 0 0 0 0 0 0 0 0 0 0 0 1 
1 0 0 0 0 0 0 0 0 0 
6 7 3 12 9 9 10 7 6 10 9 9 9 4 2 
0 0 0 0 0 0 0 0 0 0 0 0 
2 0 0 0 1 0 1 0 1 1 
* Hawaii........ 2 42°39 2 2 1 
1 0 1 0 0 
1 1 2 2 1 1 0 0 1 1 2 1 0 0 
3 3 0 2 2 1 0 0 0 0 0 0 0 0 0 
2 2 0 0 0 1 0 1 1 1 0 0 0 0 0 
1 0 0 0 0 0 0 1 1 1 1 0 0 
1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 
j=) “pee 1 0 0 6 1 1 1 1 1 1 1 0 0 0 0 
Rumania i 1 1 
Scotland .. 2 1 1 1 1 2 1 3 3 1 1 1 0 0 0 
Sweden _...... 0 0 0 0 60 0 0 80 6 
Venezuela 1 0 0 09 0 0 0 0 0 6 0 86 


* States with Independent Osteopathic Boards. 
+ Has an osteopathic examiner or a committee of osteopathic physicians. 


t States with Basic Science Boards. 


§ Has a Basie Science law which does not appl 
** States with Basic Science law to go into effec 


to D.O.'s. 
in 1943, 


NOTE—The population of American States is taken from the 1940 census, and of 


Canadian provinces and other territories within the 


British Empire from the 1931 


census 


(except South Africa). The figure for Australia is an estimate made on June 30, 1939. 
Other populations are from estimates and censuses made within the last five years. 


Again we would draw to the at- 
tention of our woman’s organizations 
especially, this decrease in women 
students. In 1910 the women students 
were 4 per cent of the total student 
body in the M.D. colleges of the 
United States. Two and six-tenths 
per cent of the graduates were wom- 
en. In the 1941-42 session 1,164 of 
the 22,031 students in M.D. colleges 


were women, or 5.3 per cent. Five 
and four-tenths per cent of the grad- 
uates were women. 

STUDENTS IN M.D. SCHOOLS 

It is estimated, based upon stu- 
dent enrollment and the program in 
each school, as reported in the Journal 
A.M.A., that from July 1, 1942, to 
July 1, 1945, under the present ac- 
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celerated programs there will be graduated from the M.D. 
schools 21,029 physicians. According to the Journal A.M.A., 
there are at the present time, October, 1942, 22,674 students 
enrolled in the M.D. schools of the U. S. In 1922, 81 M.D. 
schools had 15,635 students and graduated 2,529. There has 
been a gradual increase of M.D. students and graduates up 
to 1935. After that during the next six years there was a 
6.6 per cent decrease which is about picked up by this year’s 
attendance. 


It is of interest to note that, to aid students in M.D. 
colleges at this time, the W. K. Kellogg Foundation has 
made a grant of $10,000 to each college to be used for 
scholarships or loans at the discretion of the individual 
college, 


The cooperation of the following makes this tabulation 
possible and our grateful appreciation to them is here 
expressed : 


Miss Marie A. Johnson, Registrar, Kirksville College, 
Dean J. M. Peach, Kansas City College, Mrs. K. M. Rob- 
inson, Secretary, Des Moines Still College, Dr. Russell C. 
Erb, Associate Dean, Philadelphia College, Dr. Seaver A. 
Tarulis, Dean, Chicago College, Will Rodgers, Registrar, 
Los Angeles College, Dr. Joseph C. Basso, Massachusetts 
College. 
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A.O.A. EXECUTIVE COMMITTEE MEETS 

The Executive Committee of the American Osteopathic 
Association met in Chicago Friday morning, December 18, 
and worked with but brief intermissions until after 1:00 
a.m. on Monday, December 21. The meeting was attended 
not only by President Tilley, President-Elect Bailey, Past 
President Russell, First Vice-President Dooley, Department 
heads Bailey and Watson, and Executive Secretary Mc- 
Caughan, but also, as is always required at such meetings, 
by Dr. Swope, Chairman of the Department of Public Rela- 
tions, and Dr. Thorburn, Chairman of the Division of Public 
and Professional Welfare. 

In addition to routine business, including the study of 
reports, revision of. the budget, ratification of appointments, 
membership matters, etc., plans were laid for a War Service 
Conference and Clinical Assembly to be held in Detroit, 
July 1 to 20 inclusive, in place of the annual meeting which 
cannot be held in Grand Rapids because the Army has taken 
over the facilities. Routine college and hospital matters were 
considered, and in joint meetings with the American Associa- 
tion of Osteopathic Colleges, it was arranged to put into 
final effect the inclusion of specified subjects in the standard 
minimum preprofessional college requirements, which three 
of the colleges had not yet done, plans for which were 
undertaken at the 1940 convention, completing the program 
started at the convention in Chicago in 1937. 

Additional reports on the meeting will appear in the 
February JOURNAL. 


Chairman 


SUBJECT: DOCTORs, DENTISTS, VETERINARIANS, 
AND OSTEOPATHS 

1. Persons Qualified—There are certain persons trained, 
qualified, or skilled in the practice of medicine, dentistry, 
veterinary medicine, and osteopathy, who, if engaged in the 
practice of their respective professions, are in a position to 
perform vital service in activities essential to war production 
and to the support of the war effort, and in activities the 
maintenance of which is necessary to the health, safety, and 
welfare of the nation. 

2. Critical Occupations—The War Manpower Commis- 
sion has certified that in the practice of medicine, dentistry, 
veterinary medicine, and osteopathy, and in training and 
preparation therefor, there are critical occupations, which, 
for the proper discharge of the duties involved, require a 
high degree of training, qualification, or skill. Attached is 
a list of “critical occupations” in medicine, dentistry, vet- 
erinary medicine, and osteopathy. 

3. Consideration of Occupational Classification—The War 
Manpower Commission has certified that there are serious 
shortages of persons trained, qualified, or skilled to engage 
in these critical occupations. Accordingly, careful considera- 
tion for occupational classification should be given to all 
persons trained, qualified, or skilled in these critical occupa- 
tions and engaged in activities essential to the health, safety, 
and welfare, necessary to war production and essential to the 
support of the war effort, and persons in training and prep- 
aration therefor. 


4. Students in Preprofessional Training—A_ registrant 
who is in training and preparation as a premedical, predental, 
preveterinarian, or preosteopathic student, pursuing courses 
in liberal arts or sciences in a recognized university or col- 
lege, may be considered for occupational deferment after 
completion of his first academic year in such preprofessional 
course, and thereafter, if he is a full-time student in good 
standing, ifyhe continues to maintain good standing in such 
course of study, and if it is certified by the institution that 
he is competent and that he gives promise of successful 
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completion of such course of study and acquiring the neces- 
‘sary degree of training, qualification, or skill. 


5. Students in Professional Schools—A registrant who 
is in training and preparation as a medical, dental, veter- 
inary, or osteopathic student, in a recognized medical school, 
dental school, school of veterinary medicine, or school of 
osteopathy, shall be considered for occupational classification 
during the period of such professional course, provided he 
is a full-time student in good standing, he continues to 
maintain good standing in such course of study, and if it is 
certified by the institution that he is competent and that he 
gives promise of the successful completion of such course of 
study and acquiring the necessary degree of training, quali- 
fication, or skill to become a recognized medical doctor, 
dentist, doctor of veterinary medicine, or osteopath. 


6. Interns—A registrant who has completed his pre- 
professional and professional training and preparation as a 
medical doctor, dentist, or osteopath, and who is undertaking 
further studies in a hospital, institution, or dental clinic, 
giving a recognized internship, shall be considered for occu- 
pational classification so long as he continues the internship, 
but for a period not to exceed one complete year. 


7. Opportunity to Engage in Profession—When a regis- 
trant has completed his training and preparation in a recog- 
nized college or university, or in a recognized hospital, 
institution, or dental clinic, and has acquired the high degree 
of training, qualification, or skill in one of these professional 
fields, such registrant should then be given the opportunity 
to become engaged in the practice of his profession in the 
armed forces, or in a civilian activity necessary to the public 
health, safety, or welfare, necessary to war production, or 
essential to the support of the war effort. In many instances 
following graduation from a recognized college or university, 
or the completion of an internship, a certain period of time 
will be required in the placing of such persons in an essen- 
tial activity, When a registrant has been deferred as a 
necessary man in order to complete his training and prepara- 
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tion, it is only logical that his deferment should continue 
until he has had an opportunity to put his professional 
training and skill to use in the best interest of the nation. 
Accordingly, following graduation in any of these professional 
fields or following an internship, a registrant should be con- 
sidered for further occupational classification for a period of 
not to exceed sixty days, in order that he may have an 
opportunity to engage in a critical occupation of his profes- 
sion in the armed forces, war production, support of the 
war effort, or in an activity essential to civilian health, 
safety, or welfare, provided that during such period the 
registrant is making an honest and diligent effort to become 
so engaged. 

8. Deferment Permitted Whether or Not Commission is 
Pending. —The official statement of any recognized premedical, 
predental, preveterinary, or preosteopathic college or univer- 
sity, the official statement of any recognized medical, dental, 
veterinary, or osteopathic college or university, or the offi- 
cial statement of any hospital, institution, or dental clinic, 
giving a recognized internship, showing that a registrant 
satisfies the requirements of this bulletin, shaH be sufficient 
for the consideration of such registrant for occupational 
classification on occupational grounds solely. Registrants 
will be considered for occupational classification as pre- 
scribed in this bulletin without regard for the fact that a 
commission in the armed forces may be granted to him or 
is pending. 

9. Procurement and Assignment Service—In order that 
every doctor, dentist, or veterinarian may render the greatest 
professional service to the nation, the President has created 
the Procurement and Assignment Service for the purpose 
of gathering information with respect to the supply of 
qualified medical doctors, dentists, and doctors of veterinary 
medicine. To work with Headquarters of the Procurement 
and Assignment Service, there have been appointed for each 
State and the District of Columbia, a State Chairman for 
medical doctors, a State Chairman for dentists, and a State 
Chairman for doctors of veterinary medicine. When con- 
sidering the classification of any registrant who is a medical 
doctor, dentist, or doctor of veterinary medicine, the Direc- 
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RATIONING REGULATIONS 


CRITICAL OCCUPATIONS 
Medical, Dental, Veterinary, and Osteopathic 
Preprofessional student after completion of his first aca- 
demic year in such preprofessional course. 
Premedical 
Predental 
Preveterinary 
Preosteopathic 
Professional students during full professional course follow- 
ing completion of preprofessional course. 
Medical 
Dental 
Veterinary 
Osteopathic 
Intern in hospital, institution, or dental clinic, giving recog- 
nized internship following completion of professional 
studies. 
Medical interns 
Dental interns 
Osteopathic interns 
Persons engaged in practice of their respective professions. 
Medical Doctors 
Dentists 
Doctors of Veterinary Medicine 
(engaged in care of animals raised and maintained 
for work or food or in the inspection of meat food 
products) 
Osteopaths 


tor of Selective Service desires that local boards, through 
the State Director, shall consult with the respective State 
Chairman of the Procurement and Assignment Service. 

10. List of State Chairmen— ... 

ll. Effective Period of This Bulletin —This bulletin is 
effective until July 1, 1943, unless sooner amended. During 
the effective period of this bulletin the War Manpower Com- 
mission is giving further study to the training and prepara- 
tion and utilization of persons trained in these professional 
fields. 


Lewis B. Hersuey, Director. 


TIRES, BICYCLES, GASOLINE, FUEL OIL, AND 
TELEPHONES 


Tire Ration Order No. 1A and Gasoline Ration Order 
No. 5C, both effective December 1, 1942, put into practice 
the various recommendations of the President’s Special Com- 
mittee to Study the Rubber Situation. These recommenda- 
tions include: 

1. Immediate institution of a tire replacement and re- 
capping program with the allocation of reclaimed rubber for 
that purpose. 

2. Nation-wide gasoline rationing to hold the average 
annual mileage to 5,000 miles .. . 

3. Prompt and strict enforcement of a nation-wide 
speed limit not exceeding thirty-five miles an hour... 

4. Compulsory periodic tire inspection. 

Tire Ration Order No. 1A, Section 1315.503 (d) (1), 
provides: 

(1) An applicant may obtain a certificate for any grade 
of tire or tube if he clearly establishes that he must answer 
emergency calls which require him to operate a passenger 
automobile at high rates of speed, and that the vehicle is: 

(ii) used for making necessary professional calls by 
an... osteopath . . . licensed as such by the appropriate 
governmental authorities and regularly rendering necessary 


professional services of an emergency nature outside his 
office... 


BICYCLES 

New Adult Bicycle Rationing Regulations, Revised Ra- 
tion Order No. 7, limit the transfer of new adult bicycles 
for use or salvage, and provide that a transfer may be 
made to, and accepted by, a person to whom a Certificate 


authorizing acquisition for such purpose has been issued 
under Section 1391.7. 


Bicycle Ration Order No. 7, revised, provides: 

Section 1391.7 (as amended by Amendment No. 2) 
Eligibility for certificates. Subject to the quota provisions 
of Revised Ration Order No. 7, any of the following per- 
sons may obtain a certificate: 

(a) A person who establishes the following: 

(1) That he performs work or services as an: 

(i) . . . osteopath, who is licensed by the appro- 
priate governmental agency . . . 


GASOLINE 


The Mileage Rationing: Gasoline Regulations (Ration 
Order No. 5C) control the use and acquisition of gasoline 
as a means to conserve rubber and to maintain our trans- 
portation system. Control is extended to gasoline generally, 
whether or not for motor vehicles. 

Above the basic ration, mileage will be allowed for 
occupational uses of the vehicle. A maximum allowance 
of 470 miles per month is placed upon the occupational uses 
of vehicles. The list of those users who may be allowed 
mileage above this maximum is limited to those who use 
their vehicles for purposes essential to the war effort or to 
the civilian economy. 

" Relating to Preferred Mileage, Section 1394.7706 pro- 
vides : 

Section 1394.7706.—The mileage driven in a passenger 
automobile or motorcycle by the owner or a person entitled 
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to the use thereof, necessary for carrying out one or more 
of the following purposes, shall be deemed preferred mile- 
age :— 

(zg) By an... osteopath . . . for making necessary 
professional calls outside his office if he regularly makes 
such calls or for travel between offices maintained by him, 
but only if the applicant is licensed as such by the appropri- 
ate governmental authority. 


FUEL OIL 


Fuel Oil Rationing Regulations, Ration Order No. 11, 
provide for the rationing of fuel oil in 30 eastern and mid- 
western States and the District of Columbia. 


In addition to the regular ration, auxiliary heat and 
hot water rations are made available where an additional 
supply of oil is required for reasons of health. 


Section 1394.5303 (f) provides that auxiliary rations 
for heating purposes may be allowed: 


(f) (As amended by Amendment No. 2). For the 
examination or treatment of the sick or of patients in 
premises (other than those specified in paragraph (c) of this 
section) primarily used by a duly licensed . . osteopath . . .: 
Provided, That the applicant must submit with his applica- 
tion a certification by such . . . osteopath . . . as to the 
temperature required for such purposes: Provided further, 
That in the case of a building other than a private dwelling, 
an auxiliary ration for the purposes specified in this para- 
graph may be obtained only for use in a space heater, unless 
such building is used primarily for such purpose. 


TELEPHONES 


General Conservation Order L-50 (amended September 
7, 1942), limiting the use of scarce and critical materials by 
the wire telephone industry, provides that all agencies en- 
gaged in rendering telephone communication service shall 
make such reservations or additions of facilities as may be 
necessary : 

Section 1095.1 (e) 1. (i) To meet the known or 
fairly anticipated demands for service essential to persons 
engaged in direct defense or charged with responsibility for 
public health, welfare or security including, but not limited 
to, those in the service categories shown in Schedule A at- 
tached; where their employment in direct defense or their 
responsibilities for public health, welfare, or security re- 
quire such service for the proper discharge of such duties. 

Schedule A. General Categories of Telephone Service 
Related to Direct Defense, Public Health, Welfare or Se-- 
curity—4 (a) Public or private organizations directly serv- 
ing the public safety, health or welfare, such as: hospitals, 
clinics, sanitoria; physicians, surgeons, dentists, nurses, 
nurses’ registries, veterinarians, ambulance services, manu- 
facturers or distributors (wholesale and retail) of drugs, 
medical, hospital or dental supplies or equipment; mortuaries, 
burial service organizations, the American Red Cross and 
similar agencies. 

The word “physician” as used in the above-mentioned 
item 4 of Schedule A has been held by the Communication 
Equipment Division of the War Production Board to include 
osteopathic physicians licensed and practicing their profes- 
sion. 

Cc. 
UNIFORM APPEAL PROCEDURE UNDER RATION ORDERS 

The Office of Price Administration, Washington, D.C., 
has set down rules and procedures whereby appeals and 
petitions may be made for review of local board ration 
orders. The following is extracted from Document 6313 
(Part 1300—Procedure). 

Section 1300.603. Time within which appeal must be brought. 
Notice of a Board’s action shall be given, either at the Board’s office 
or by mailing, to the person who has the right of appeal or to his 


agent. The appeal must be brought within 30 days after such mailing 
or the giving of such other notice. 


Section 1300.094. Appeals to State Director; how brought. Appeals 
from the action of a Board shall be to the State Director and shall 
be brought by the person entitled to bring such appeal, in the following 
manner: 
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(a) A statement of appeal shall be filed in duplicate with the 
Board, The statement of appeal shall be on OPA Form R-122, shall 
state the basis for the appeal, setting forth the specific section or 
sections of the ration order claimed to be inconsistent with the aetion 
appealed from, and any other facts called for by the form, or deemed 
by the applicant to be pertinent. The statement of appeal may be 
accompanied by documentary evidence supporting the appeal. 


(b) Within five days of such filing, the Board shall forward one 
copy of the statement and an explanation of its reasons for taking 
the action appealed from, together with all pertinent records or papers, 
to the State Director, unless the Board shall, within such five-day 
period, upon reconsideration, reverse the action appealed from. If the 
Board disagrees with the version of the facts contained in the appel- 
lant’s statement of appeal or in other papers in the record the Board 
shall note the respects in which its version of the facts differs. 


(c) The Board shall retain the other copy of the statement of 
appeal and shall keep a record thereon showing the date on which 
the Board notified the appellant of the action appealed from, the date 
on which the statement of appeal was filed, and the date the statement 
of appeal and other papers were sent to the State Director. 


Section 1300.605. Action by State Director. 


(a) The State Director shall maintain an appeals docket. He 
shall assign a number to each appeal when it reaches him, and shall 
enter each number, together with the name of the appellant and the 
name and number of the Board from whose action the appeal is taken, 
the action taken on appeal, and the date on which a copy of his de- 
cision was mailed to the appellant. 

(b) The State Director may, at the request of the appellant, 
order that a hearing shall be held in accordance with Sections 1300.152 
to 1300.155 inclusive, of Temporary Procedural Regulation No. 4. 


(d) Appeals shall be decided by the State Director, who may 
affirm, modify or reverse the action of the Board. The decision shall 
be in writing and one copy shall be mailed to the appellant and one 
to the Board. The decision shall direct the Board to take such action 
as may be necessary to give effect thereto. 

(ce) If no statement of appeal to the Regional Administrator is 
filed with the State Director within 30 days after the appellant has 
been notified of the State Director’s decision, the record shall be 
closed and thereafter there sha'l be no further right of appeal. The 
record shall remain on file in the State Director’s office, except that 
documents which are necessary to present for future action of the 
Roard shall be returned to the Board. 


Under Sections 1300.606 and 1300.607 provide for 
appeals to the Regional Administrator, and Section 
1300.608 to the Washington Office. OPA Form R-122 is 
used in both cases. Practically the same procedure is 
followed in appeals to the higher offices. 


VITAMINS AND THE WAR EFFORT 


One of the good results of this war will be a higher 
standard of public health. The diet of our armed forces is 
excellent, supplying plenty of energy, minerals and vitamins. 
In fact, vitamins might reasonably be seized as contraband 
of war. Germany is acutely aware of the value of vitamin 
supplements to aviators, parachute troops and other special 
combatants. Britain gives free vitamin capsules to her soldiers 
and carrot juice to her aviators to cure possible cases of 
night blindness. Right now she is trying to buy all the vita- 
min C she can get from us. Since a deficiency in this vitamin 
from any cause weakens the soldier and it is now known 
that it is lost in heavy perspiration, we may infer that fruit 
juices or actual synthetic vitamin C must be required for 
fighters in North Africa or the tropics. 


A few years ago I showed that toxic lead destroys some 
of the vitamin C in the bodies of workmen exposed to lead 
hazards. It now seems certain that toluene, benzene and TNT 
dust have similar ill effects. Workmen in munition plants 
need a diet reinforced with fruit juice, tomato juice or tablets 
of this vitamin. In some plants this is now being tried. The 
known toxicity of ZnO fume when brass is melted may well 
show in destruction of vitamin C. Recent reports of tetryl 
poisoning, with such symptoms as nausea and loss of ap- 
petite suggest a trial of B: and C—Dr, Harry N. Holmes, 
Science, Nov. 13, 1942, p. 438. 
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COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O. 
Chairman 
Hollywood, Los Angeles 


MEDICINE FAVORITE CHARITY OF 
AMERICAN FOUNDATIONS 

“American Foundations and Their Fields” is an interest- 
ing book, a new edition of which has been compiled every 
three years beginning in 1931 by Mr. Evans Clark, Executive 
Director of the Twentieth Century Fund, and published by 
that organization. The survey was made this year by Ray- 
mond Rich Associates. It contains much food for thought 
concerning the philanthropies of some 314 foundations. Lists 
of grants and loans made to outside agencies and individuals 
from 134 foundations, from which information was received, 
are given. These cover the calendar year of 1940. The grand 
total of such disbursements amounted to in excess of forty 
million dollars. In Chapter V, “The Flow of Funds,” on 
page 36, we find the following information: 

An analysis of foundation grants according to the fields in which 
they were made, shows that the largest total disbursements were 
in the field of Medicine and Public Health. Grants for this purpose 
of $12,273,590.19 made up 30.4 per cent of the total reported for 
1940. Grants for Education were very nearly as great. The total 
disbursements in this field, $11,696,605.79, amounted to 29 per cent 
of the total. Social Welfare, including grants for general relief 
purposes, received the third largest total, $4,395,897.92, or nearly 
ll per cent of the total disbursements to outside agencies and in- 
dividuals, More than 70 per cent of the total disbursements made 
by the reporting foundations in 1940 were in these three fields. 

Next in order were the fields of the Physical and Biological 
Sciences and the Social Sciences. In this study, Economics and 
Government and Public Administration, often considered among the 
Social Sciences, are considered separately. Were they included 
among the Social Sciences, grants to projects in this field would 
amount to nearly as much as to the Physical and Biological 
Sciences. 


My purpose in bringing this information to you is to 
emphasize again what has been said many times in this 
column, and in the reports of this Committee concerning 
the amount of money given to M.D. charities. It will be 
seen that of the money given by the 134 foundations re- 
porting, more was given to M.D. charities than to general 
education. Without a doubt the fact that large foundations 
are giving so much to M.D. charity, influences the gifts of 
many individuals and organizations in planning their phil- 
anthropies. With such an attitude on the part of the philan- 
thropic public, it only remains for our profession to meet 
the requirements of those with money to give away in 
order that we receive a little, if not a fair share, of what is 
being given. 

To meet the requirements of donors is a large order. 
Philanthropy has become a_ well-organized institution. It 
has well-established rules and regulations. It is therefore 
necessary that institutions seeking public gifts acquaint 
themselves with the “rules of the game” if they expect to 
be successful in their appeal for philanthropy. 

Philanthropy is not particularly sectarian. If it can be 
shown that the gift of a small or a large sum of money 
to an individual or an institution will accomplish certain 
desired ends, the money will be available. In order, how- 
ever, that such assurances be valid, philanthropy will de- 
mand certain patterns of control and administration which 
will assure fidelity in management. 

Research is one of the magnets which has drawn large 
sums of money out of hiding. An alluring field of research 
Presents itself to our institutions—research into nutritional 
and deficiency conditions, including localized deficiencies due 
to structural abnormalities. Research projects based on such 
down-to-the-minute subjects in medicine will be appealing 
to those with money to give away. Many such projects will 
need but little more equipment than is now available in our 
colleges. The manpower to conduct such research work 


should be available from the teaching staff. The benefit of 
research projects to the teaching faculty has been stressed 
before. It has been said that M.D. schools should generate 
knowledge as well as impart it. It is our next move, and 


when that move is made, money will be available. . 
¥. 


BUREAU OF PUBLIC HEALTH 
A. W. BAILEY, D.O. 
Chairman 
Schenectady, N. Y. 


BASIC SYLLABUS FOR REFRESHER COURSES 


Public health in time of war becomes a matter of 
civilian protection and safety. Several states have arranged 
and have given different courses of lectures in war medicine 
as adapted to civilian casualties from air raids and other 
catastrophes. Drawing upon the experience of these states, 
and particularly upon that of New York State course men- 
tioned in THE Forum or OstreopatHy for December, the 
Bureau of Public Health has prepared this basic syllabus 
of ten lectures which was approved by the Executive Com- 
mittee of the American Osteopathic Association at its meet 
ing in December. 

It is pfanned later to send detailed instructions to the 
divisional societies outlining methods which can be used in 
arranging for the courses. Comments on this basic syllabus 
will be appreciated by the chairman of the Bureau of Public 
Health. 

BASIC SYLLABUS FOR REFRESHER COURSES IN THE 
MEDICAL AND SURGICAL CARE OF AIR RAID CASUALTIES 
a 
General Principles 

Expected Types of Injury 
Shock—Hemorrhage—Anoxia— 
Water-Balance—Hydremia 

Asepsis and Antisepsis 
The Sulfonamides 
Tetanus—Gas Bacillus 
Dressings 
Transportation 

II. 

Surgical Anatomy 

(Applied Anatomy) 
Surface Landmarks—Deep Landmarks 
Ligation Sites and Methods 
Surgical Approaches by Region 

III. 

Applied Bacteriology and Laboratory Methods 
Classification of Bacteria (Surgical) 
The Treatment of Anaerobic Infections 
Complete Blood Count 
Significance of Blood Chemistry in 

Surgery—Chlorides—Proteins 
Blood Typing: Technique—Classifications 


IV. 
Fractures 
Simple, Compound, Special Sites 
Transportation 


Head Injuries 
Concussion 
Fracture of the Skull: 

Simple, Compound, Depressed 
Extra-Dural Hemorrhage 
Sub-Dural Hemorrhage 
Brain Injury 
Blast Concussion 
War Neurosis 
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VI. 
Anesthesia and Thoracic Injuries 
Principles 
Anesthetic Agents 
Methods and Technique of Anesthesia 
Pneumothorax 
Tension Pneumothorax 
Hemothorax 
Lung Missiles 
Nonperforating Injuries 
VIL. 
Burns 
. Prevention of Infection in Burns 
General Principles 
Technic of Wound Dressing 
Chemotherapy 


. Treatment of Burns 
1. Emergency Care 
2. Definitive Treatment 
(a) Treatment of Shock 
1. Morphine 
2. Plasma 
3. Other Fluids 
4. Blood Transfusions 
(b) Care of the Burned Area 
1. Burns other than those of the 
hands, face, and genitalia 
(a) Tanning 
(b) Infection beneath tanned surfaces 
2. Hands, face, and genitalia 
3. Oral Chemotherapy of Burns 
VIII. 
Abdominal Injuries 
Perforating 
Nonperforating 
Special Sites 
- 
Gas Casualties 
. Protection and Prevention 
1. Classification of War Gases 
2. Recognition of War Gases 
3. Effect of Weather and Surroundings 
4. Gas Masks and Clothing 


. Treatment 
General Consideration 
Lung Irritants 
Blister Gases 
Irritant Smokes 
Incendiaries 
Screening Smokes 
Systemic Poisons 
Decontamination Procedures 


Tropical Diseases of Wartime 


A. W. B. 


STATE AID AND STATE MEDICINE 

State aid is not State medicine. It is a substitute for it. 
We are already so dependent upon it that its withdrawal 
now would be a calamity. Whether or not our plans for 
voluntary sick indemnity insurance succeed, the popular 
demand for medical care at lower costs can be met only by 
some form of subsidy by the State. It is for us to study 
the question and decide the most effective way that such 
a subsidy can be used. 

In the care of low income farmers, the Farm Security 
Administration has cooperated with county medical societies 
in furnishing medical services. This experiment has proved 
the feasibility of teamwork by government agencies and 
organized medicine. It indicates that the medical profession 
can work with government agencies without surrendering 
its own freedom of action or lowering its standards of 
service. It may evolve into a system which will be appiied 
to all groups of medically indigent people. It may avert the 
evils of State medicine.—Dr. G. W. Cottis, New York State 
Journal of Medicine, November 15, 1942. 
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CALIFORNIA RE-REGISTRATION LAW UPHELD 


The Supreme Court of California in an action desig- 
nated L.A. 18450, has upheld the constitutionality of the 
osteopathic re-registration law in California, which requires 
each person licensed by the Osteopathic Board to pay an 
annual tax and registration fee and to submit therewith 
satisfactory evidence that he has completed, during the 
preceding year, a minimum of 30 hours of professional 
educational work approved by the board, 

Action was brought by a member of the California 
Osteopathic Association, asking for a writ of mandamus 
to compel the Board to issue a receipt to him for the pay- 
ment fo: the calendar year 1943 of the tax and registration 
fee, although he did not present evidence of completion of 
the required work. The Supreme Court said: 


“Petitioner is a graduate of an osteopathic school and 
holds a physician and surgeon certificate issued in 1934, 
which authorizes ‘the holder to use drugs or what are 
known as medical preparations in or upon human beings 
and to sever or penetrate the tissues of human beings. and 
to use any and all other methods in the treatment of dis- 
eases, injuries, deformities, or other physical or mental! 
conditions.’ (Section 2137, Business and Professions Code.) 
He tendered the annual fee for the calendar year 1943 as 
required by section 2496 of the Business and Professions 
Code but declined to submit evidence of the performance 
of 30 hours of professional educational work. He contends 
that since holders of physician and surgeon certificates 
issued by the Board of Medical Examiners are not re- 
quired to do annual educational work for the renewal of 
their licenses, the requirement of such work of holders of 
physician and surgeon certificates issued by the Board of 
Osteopathic Examiners violates, in addition to Article 1, 
section 21 of the California Constitution, the Osteopathic 
Act, which cannot be amended by the legislature because it 
was adopted by initiative without special provision for its 
amendment. (Cal. Const., art. IV.) 

“Between 1913 and 1922 all physicians and surgeons 
were licensed by the Board of Medical Examiners. Gradu- 
ates of all schools recognjzed by the Medical Board, whether 
osteopathic, homeopathic, eclectic or allopathic, were en- 
titled to take the physician’s and surgeon’s examination if 
ther met the prescribed conditions. The Osteopathic Act 
created a Board of Osteopathic Examiners and gave it 
jurisdiction, formerly residing in the Board of Medical Ex- 
aminers, over graduates of osteopathic schools. The act 
was intended to effect administrative changes only, and 
made no substantive changes in the standards of education 
and examination for the physician and surgeon certificate. 
When the Osteopathic Act was adopted the rights and duties 
attached to the physician and surgeon certificate did not vary 
according to the kind of school from which the holder grad- 
uated. Petitioner argues that since the Osteopathic Act made 
the Medical Practice Act applicable to graduates of osteo- 
pathic schools such rights and duties remain invariable. The 
legislature, however, is not committeed to a uniform policy 
in this regard. There is no provision in the Osteopathic 
Act limiting its power to change the standards for receiving 
or holding a physician and surgeon certificate. The argument 
submitted to the voters in support of the act set forth that 
it left the legislature free to change the standards of educa- 
tion and examination. The act itself demonstrates the care 
with which its framers guarded that freedom and made the 
act exclusively administrative in character: ‘All persons who 
are graduates of osteopathic schools and who desire to apply 
for any form of certificate mentioned or provided for in the 
State Medical Practice Act, approved June 2, 1913 and al! 
acts amendatory thereof, shall make application therefor, to 
said Board of Osteopathic Examiners and not to the Board 
of Medical Examiners of the State of California. The Board 
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of Osteopathic Examiners in respect to graduates of osteo- 
pathic schools, applying for any form of certificate men- 
tioned or provided for in the State Medical Practice Act 
approved June 2, 1913, and all acts amendatory thereof, is 
hereby authorized and directed to carry out the terms and 
provisions of the State Medical Practice Act, approved June 
2, 1913, and all acts amendatory thereof, and all laws here- 
after enacted prescribing and regulating the approval of 
schools, the qualifications of applicants for examination for 
any form of certificate, the applications for any form of 
certificate, the admission of applicants to examination for 
any form of certificate, the conduct of examinations, the 
issuance of any form of certificate, the collection of fees 
from applicants, the collection of an annual tax and registra- 
tion fee, the compilation and issuance of a directory, the 
revocation of any form of license or certificate, the prosecu- 
tion of persons who attempt to practice without a certificate, 
and all other matters relating to the graduates of osteopathic 
schools, holding or applying for any form of certificate or 
license. Every applicant to said Board of Osteopathic Exam- 
iners for any form of certificate shall pay to the secretary- 
treasurer of the board the fees prescribed for such applica- 
tion by said State Medical Practice Act, approved June 2, 
1913, or any acts amendatory thereof or laws hereafter 
enacted. Said Board of Osteopathic Examiners shall, in 
respect to all matters aforesaid, relating to graduates of 
osteopathic schools, applying for or holding any form of 
certificate or license, take over, exercise and perform all the 
functions and duties imposed upon and heretofore exercised 
or performed: by the Board of Medical Examiners of the 
State of California under the provisions of the State Med- 
ical Practice Act, approved June 2, 1913, and acts amendatory 
thereof. The provision of said State Medical Practice Act, 
approved June 2, 1913, and acts amendatory thereof are 
hereby declared to be applicable to said Board of Osteo- 
pathic Examiners in respect to all of the aforesaid matters 
and all other matters now or hereafter prescribed by law 
relating to the graduates of osteopathic colleges holding or 
applying for any form of certificate or license. In no other 
respects than as herein provided shall the jurisdiction, duties 
or functions of said Board of Medical Examiners of the 
State of California be in any wise limited or changed; nor 
shall the Board of Osteopathic Examiners have any power 
or jurisdiction over the graduates of any other than osteo- 
pathic schools. From and after the time of the organization 
of the Board of Osteopathic Examiners said Board of 
Medical Examiners of the State of California shall have no 
further jurisdiction, duties or functions with respect to 
graduates of* osteopathic schools holding or applying for any 
form of certificate or license and the said jurisdiction, duties 
and functions shall be assumed and performed by said Board 
of Osteopathic Examiners.’ (Italics ours.*) Stats. 1923, 
p.xciii, (Osteopathic Act, 2.) 


“Every reference in the foregoing act to the Medical 
Practice Act is followed immediately by a phrase including 
all acts amendatory thereof. The act, moreover, specifically 
contemplates ‘laws hereafter enacted’ affecting persons apply- 
ing for or holding the physician and surgeon or other certifi- 
cate, including laws ‘regulating . . . the issuance of any form 
of certificate . . . the revocation of any form of license or 
certificate . . . and all other matters relating to the graduates 
of osteopathic schools holding or applying for any form of 
certificate of license.’ The only limitation in the act upon 
legislation on these matters is that the administration thereof 
in relation to graduates of osteopathic schools be by the 
Board of Osteopathic Examiners. So long as the respective 
jurisdictions of the Board of Medical Examiners and Board 
of Osteopathic Examiners are not disturbed, the legislature 
remains as free to impose varying requirements on osteopaths 
and other practitioners after the adoption of the Osteopathic 
Act as before. 


The contention that the 1941 amendment to section 2493 
of the Business and Professions Code violates Article I, 
section 21 of the California Constitution is based on the 


_ *This cignifice that the italics are not in the law, but are in the 
opinion of the Supreme court. , 
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theory that since osteopaths must meet the same educational 
requirements as other practitioners and receive the same 
certificate they cannot be made subject to additional require- 
ments not imposed upon the others. It is generally recog- 
nized, however, that the power to regulate the treatment of 
disease is an elastic one and that regulations may vary 
according to the schools or methods of practice so long as 
they entail no unreasonable discrimination. (In re Rust, 
181 Cal, 73; People v. Jordan, 172 Cal. 391; People v. Rat- 
ledge, 172 Cal. 401; Ex Parte Gerino, 143 Cal. 412; People 
v. Mills, 74 Cal. App. 353; People v. Chong, 28 Cal. App. 121; 
Bohannon v. Board of Medical Examiners, 24 Cal. App. 215; 
Crane v. Johnson, 242 U. S. 339; see cases cited in 16 
A. L. R. 709.) In the light of the foregoing cases the require- 
ment in question in the present case cannot be regarded as 
unreasonable. In re Rust, supra, held that the Optometry 
Act of 1913 (Stats. 1913, p. 1097) forbidding osteopaths but 
not physicians and surgeons, from practicing optometrygwith- 
out a license from the state board of optometry, did not 
violate Article I, section 21 of the state constitution. The 
opinion set forth a history of the distinctions that the legis- 
lature has made at various times between practitioners of 
osteopathy and other practitioners. Thus for many years 
different licenses were issued to osteopaths than to physicians 
and surgeons with different rights and duties attached to the 
respective licenses. Although the certificates as well as the 
educational requirements for graduates of osteopathic schools 
and graduates of medical schools may now be the same the 
legislature is as free to return to different certificates and 
educational requirements as it was to abandon them. 
“The petition for writ of mandate is denied.” 
Traynor, J. 
We Concur: 
Girson, C. J.; SHENK, J.; Emonps, J.; Carrer, J. 


NATIONAL SURVIVAL THROUGH SCIENCE 

When I speak of national survival through science I refer 
not only to the vital aid of science in winning this war, but 
also to its great service in the difficult years that follow. 
To the pessimists who believe that the Allies will lose and 
that the United States will finally be forced, by economic 
stangulation, to yield to Hitler’s orders I am compelled to 
say that under such throttling our chief hope of survival as 
a free nation will lie in the resourcefulness of our scientists. 

Centuries ago recovery from great disasters such as 
plague, famine, flood, war and oppression was slow—fatally 
slow for some nations. 

Medical science can now check pestilence in most of its 
forms, although it did not check the world epidemic of 
virulent flu in 1918 until millions of lives were lost. The 
encouraging fact today is that science learns from every 
disaster, be it yellow fever, typhus, the bubonic plague, an 
earthquake or a great flood on the Yellow River in China 
or on our own Mississippi. 

Malaria, carried by a vicious type of mosquito, weakened 
ancient Greece and Rome and helped bring them to their fall. 
Very recently you read that MacArthur’s army in the Bataan 
peninsula had so little quinine that their resistance to the 
Japs was tragically weakened by malaria. 

Wlien the mosquito carrying yellow fever interfered 
with the digging of ‘he Panama Canal, it was too much. 
General Gorgas and his medical staff got rid of the mosquito. 

At this moment we learn of many scattered cases of the 
terrible black plague in the west, a plague with a high per- 
centage of mortality for which there is as yet no known 
cure. Fleas, carried by rats, squirrels and rabbits, transmit 
the disease. To add to our problems, we now learn that 
birds, picking up rabbit fur as nest material, are spreading 
Rocky Mountain spotted fever. 

The tide of medical battles ebbs and flows, but the 
“men in white” always gain ground. They even make side 
forays against laziness, once a sin, proving that much of it 
is caused by infected teeth, hookworm, malaria, hay fever, a 
deficiency of vitamins C and B:, and other understandable 
troubles. We hesitate to call this a new distinction between 
virtue and vice—Dr. Harry N. Holmes, Science, Nov. 13, 
1942, pp. 433-434. 
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I shall not attempt to tell you anything about the 
actual mechanics of delivery, but instead shall emphasize 
the difference in working conditions in the home from 
those in the hospital. The great majority of us find that 
we must deliver our patients in the home or not at all, 
for our osteopathic hospitals are few in number as yet, 
and so far, most of us are not admitted to the M.D. 
controlled hospitals. 

My first three years of practice were spent in a 
small western town, where I was associated with a doctor 
who carried on the largest obstetrical practice of any 
doctor in that part of the state, osteopathic or otherwise. 
Consequently, during that time I was able to observe, 
assist, and deliver patients, under varying conditions 
ranging from those found in the smallest, dirtiest Mexican 
shack, to the cleanest, most convenient, well-equipped 
home. The purpose of this paper is to set forth a work- 
able system for handling deliveries in the home, and 
while many of the procedures may be “old stuff” to you, 
you may possibly pick up an idea or two that will be of 
help. If you are of that group of doctors who try to 
make. all their deliveries in the hospital, you may be at 
quite a loss when you are called upon at the last minute 
to deliver a patient in her home. And while you may 
try to make a practice of not accepting such calls, there 
will be times when you will find it necessary to accept 
them, and you should be able to take care of the mother 
in her home as well as in the hospital, barring certain 
emergencies and complications, of course. 

During the last few years the number of hospitalized 
patients has increased markedly, while there has been no 
corresponding increase in hospital accommodations. This 
increase in hospitalization has been due largely to the 
group hospital insurance plans and to increased education 
on the part of the public. And, looking about us at 
world conditions as we find them today, we see a very 
great probability of the hospital situation becoming worse. 
If a shooting war ever touches our shores, and we pray 
God it never will, we will find such an overwhelming 
load placed upon our institutions that they will not be 
able to meet the situation. Someone—somewhere along 
the line—will be forced to do without hospital service 
(and here the obstetricians may help ease a part of the 
load). For, because babies, from the beginning of time, 
have had the habit of being born no matter where the 
mother might be, and in spite of all any doctor might do 
to try to regulate the birth, obstetricians may find it 
necessary to take care of all of their patients in the home, 
leaving valuable hospital beds for others who are in a 
more serious and critical condition. 


With the usual means of transportation cut off in 
part, or even entirely, patients will tend to call the 
doctor to the homes rather than make the trip to his 
office. And because doctors have been granted certain 
privileges of transportation, they must cheerfully and 
willingly meet these changed conditions, even though it 
may mean that they either work longer hours, or see 
fewer patients. 


We are in the midst of a great struggle to preserve 
our way of life, and if, during that struggle, we find 
ourselves deprived of certain conveniences, find ourselves 
being called upon to work harder than heretofore, under 
difficult gonditions, we still realize that we are giving far 


*Delivered before the Obstetrics & Gynecology Section at the Forty- 


Sixth Annual Convention of the American Osteopathic Association, 
Chicago, July 17, 1942. 
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MARGARET BARKER, D.O. 
Columbus, Ohio 


less than those who, at this moment, are giving their 
very lives. And I am not presuming to say that the 
obstetrician is the only one who will be called upon to 
change his ways of service, but as a group, we can 
contribute quite a little by being able to carry on our 
work under any circumstances. And every little bit 
counts. 


Let us now consider the advantages and disadvan- 
tages of home deliveries as compared with hospital 
deliveries, for the patient and the doctor, keeping in mind 
that the disadvantages for the doctor will not carry as 
much weight as will those for the patient, since it is 
the patient’s welfare that is paramount. In the hospital, 
the patient has the advantage of trained nursing care, 
a trained anesthetist, sterile surroundings, professional 
assistants for her doctor, equipment for emergencies close 
at hand, and her home is not all upset with the mess 
of delivery. The doctor finds that he has no expense 
connected with the delivery other than that of his time. 
He works under ideal conditions with professional help, 
and he need not be called to the patient until she is ready 
to deliver. On the other hand, the patient has the dis- 
advantages of the expense of the hospital bill; she sees 
her baby only at feeding time, and in between times 
she lies there wondering and worrying about whether that 
is her baby crying, and imagining all kinds of things 
being wrong with him. During her stay in the hospital 
she is usually worrying about how the family is getting 
along in her absence. 


In the home, the patient has the advantages of the 
lowered expense (and that counts for a lot these days). 
The same individual who would take care of the home if 
she were in the hospital also takes care of her at home. 
She has the satisfaction of being at home with the family, 
where she finds she can help with some of the problems 
that arise from time to time, She has her baby with 
her. It is possible for her to have an effective anesthetic 
at home. The doctor finds that he has a more apprecia- 
tive patient, one who will pay her bills sooner because 
the expense is lower. The disadvantages of the home 
delivery to the patient lie in the fact that usually the 
help is untrained and inefficient; emergency equipment is 
not always near at hand; there is quite a mess created in 
the course of the delivery, and the routine of the home is 
upset. The doctor finds he has little help unless he has 
his own nurse or assistant with him. He has more of the 
actual work to do. He has more expense attached to the 
delivery, considering the equipment he must furnish, and 
the additional time he must spend with the patient. 


All in all, after considering both sides of the question, 
the advantages in favor of the hospital perhaps just 
about balance with the advantages in favor of the home, 
and the disadvantages for the home can be overcome 
without too much difficulty. It’s up to the doctor to be 
able to work creditably in either place. 


What equipment does the doctor need to carry with 
him on a home delivery? I simply went through my bag 
and made a list of the things I carry in mine. You may 
have items that you will want to add to my list, and you 
may consider some of mine unnecessary, but here they 
are: You will want a sterile cap and gown, preferably 
one with short sleeves. These may be wrapped together 
and autoclaved in a small.roll which will not take up 
too much room in the bag. Sterile towels, about six to 
the pack, and you'd better carry two packs, in case of 
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accident. Sterile surgical gauze rolled into small rolls— 
two of them. At least two pairs of gloves; sterile absorb- 
ent cotton in the quarter-pound packages. A bottle of 
liquid soap; a scrub brush; a small bottle of lysol; a 
pint of alcohol; an instrument pan—one of those used 
for catching catheterized specimens—with a lid is perfect; 
at least one pair of scissors, two hemostats, one needle 
holder, and one umbilical scissors; obstetrical sutures; 
three small enameled pans, one for cotton and gauze, 
one for clear water, and one for lysol solution; a 2 cc. 
syringe and needles; lubricating jelly; obstetrical pitui- 
trin; thytuitary (if you happen to use it); umbilical 
tape; olive oil (you would be surprised at the number 
of patients who will not have any on hand); ampules 
of 1 and 2 per cent silver nitrate; umbilical powder; 
safety pins. (Can you imagine people not having safety 
pins in the home when they are expecting a baby? Every 
so often you will find that to be the case though!) 
Baby scales are another item on your list. One of the 
first things the parents want to know is: “How much does 
he weigh?” Additional items are a safety razor, with 
sharp blades; bed straps for the mother to pull on; a 
treated sterile paper sheet to help protect the bed; what- 
ever medicine you happen to prefer as a hemostatic in 
case of excess bleeding; and any antiseptics that you 
may choose to carry with you, such as metaphen or 
10 per cent mercurochrome. You of course will have your 
stethoscope and sphygmomanometer in your regular bag. 


For the anesthetic, you will carry with you ether 
and chloroform, for often these patients are very decided 
in what they want to take. You may carry the conven- 
tional style of mask or you may improvise by using a 
glass or cup containing a ball of cotton which is held 
there with strips of adhesive across the opening. I 
prefer nitrous oxide anesthetic to either the chloroform 
or ether. Small gas machines are available which are 
not too heavy or bulky to carry right in your own car. 
The older models carried only one drum of oxygen 
and one drum of nitrous oxide. The newer models carry 
two drums of each and are quite an improvement over 
the old style, since it is very inconvenient to have to 
stop in the middle of your work and change drums when 
one of them becomes empty. With any of these types 
of anesthetic, the patient herself may administer the 
anesthesia, although you will find it is better for both 
doctor and patient if there is someone who can do that 
particular part of the job for you. 


Your instruments for emergencies may be carried in 
a separate bag, or, in case you have one of these large 
bags with the copper boiler in the lower section, you 
can carry them in that. You will want a pair of obstet- 
rical forceps, a uterine forceps, placenta forceps, a gauze 
packer, a vaginal speculum ard any other favorite instru- 
ment you may choose. However, it is seldom necessary 
to use these instruments in the home. It is a good idea to 
make it a rule not to agree to deliver a patient in the home 
without her first giving you the privilege of having her 
removed to the hospital if conditions warrant this. Most 
of these instrument cases are those which are slow in 
delivering, and so you have plenty of time to get the 
patient to the hospital where you can give her a good 
anesthetic and do the job right, without running the risk 
of infection that such procedures involve. 


Home deliveries are not too difficult if the doctor 
will work out a system of his own, and stick to it until 
the work becomes a routine, and a habit. He will find 
that he can accomplish all the little things that must be 
done, in a relatively short time. The only way to do 
this, though, is to be systematic. Of course, when you are 
called to a home out in the country, say fifteen or twenty 
miles, and they. say, “Come quickly,” and you burn 
Practically all the rubber off the tires getting there in 
fifteen minutes, and you find that the baby beat you there 
by five minutes, all systems are subject to change. But 
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the average patient will call you in plenty of time for 
you to set out your working materials, and to have 
everything ready to do a clean, skillful job. 


Let us say that the call comes in that the patient 
is in labor, the pains are so far apart and fairly strong. 
The bag of water is still intact, and the pains have been 
getting much harder in the last hour. You load your 
car with the bags, and gas machine, if that is what you 
are using, and you are on your way. You will find, when 
you get there, if you have instructed the patient prop- 
erly, that she has had an enema, that the bed has been 
prepared by putting a rubber sheet or piece of oilcloth 
next to the mattress, with newspapers over that, and a 
sheet on top of that. The rugs have been removed, and 
any excess furniture taken out in order to allow enough 
space for the doctor to work with ease. You may also 
have to remove the cat or dog, maybe some chickens, 
and in some homes, the children who sleep on the floor 
at the foot of the bed. The room must be warm enough 
to allow all the covers to be removed from the bed. 


The first thing on the list is to prepare the patient. 
The doctor scrubs his hands well but needs no gloves 
as yet. Newspapers, placed under the patient's hips, 
will keep the bed dry while you are preparing her. With 
the help of a little water and a lot of soap on a piece 
of cotton you will find that it is a fairly simple matter 
to shave the vulva and pubes without hurting the mother, 
and yet do a clean smooth job of it. Then scrub the 
vulva and surrounding areas well with soap and water, 
and finally clean off with lysol solution. Then, using 
your glove you may make your examination to determine 
the progress of the baby. There is some controversy on 
whether vaginal examination should ever be made in the 
home. Some hold that it is too risky and that a rectal 
examination is sufficient. I shall not try to argue that 
case one way or the other except to say that Nature seems 
to be on the side of the home obstetrician. And 
with all of the processes working from the inside out- 
ward, any infection that may be carried up from the 
lower vaginal walls is soon swept back down again by 
the amniotic fluid, the bleeding, and the passage of the 
child and placenta. It’s as if Nature intends to make sure 
that there shall be no bad effects following the work of 
an interfering doctor. 


To continue, if the cervix has not fully dilated, the 
patient may get up and walk around, taking care not to 
get too tired. The doctor may then arrange his work 
table. Any fairly large table or stand, a dresser, or two 
chairs together will do. I’ve even used an ironing board 
a time or two. Covered with newspapers to protect 
the finish, any of these will Serve the purpose well. The 
instruments are placed in their pan and covered with 
alcohol. The tube of obstetrical sutures and the syringe 
and needles are placed in this pan also, with two lengths 
of umbilical tape and an ampule of thytuitary, if you use 
it and happen to need it. The gown, gloves, towels, 
gauze and cotton are set out and partially opened, in order 
that you may get at them easily and without contamina- 
tion. The three small pans are set out and these may 
be sterilized by pouring a small amount of alcohol in 
each, washing it up onto the sides and rim, and then 
lighting the alcohol and allowing it to burn. In two 
pans may be poured boiled water. To one of these, 
add enough lysol to make a reasonably strong solution. 
In the third pan you may cut pieces of cotton and gauze 
that have been kept sterile by using the sterile sissors from 
your alcohol pan and by holding the wrapper of the 
roll without touching the cotton or gauze. You may 
be just a little bit awkward at first, but a little practice 
makes perfect, and you'll find that you can juggle things 
around fairly well without contaminating them. The 
opened tube of lubricating jelly can be placed open 
end down in the lysol solution. Then you know that 
should you touch your glove with it while you are getting 
some jelly, the glove will still be clean. The obstetrical 
pituitrin is set out ready to withdraw in case of need. 
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If, when you made your examination, you found 
the position of the baby faulty or if there is a history 
of difficult deliveries and of complications, it is wise to 
boil up the forceps and packer and other instruments. 
A dishpan or other large pan will serve. And may I 
suggest here that when you buy a packer for obstetrical 
use, you will do well to get a big one, for when you need 
to pack, you need to pack in a hurry, and there isn’t 
time to worry with the tiny models that handle only the 
half-inch rolls of gauze. 


You now have all your necessary items out in easy 
reach. While the patient is still up and around, have 
her bring the old clean cloths that you are going to 
need, and be sure she has the things for the baby set 
out where you can find them easily. Place a diaper handy 
on the bed, for wrapping the baby before putting it in 
a blanket and setting it to one side. The mother should 
have her binder ready also. In case she has failed to 
make one, you can use a part of an old sheet, torn and 
folded to size, or lacking that, you can use a large bath 
towel, or two small ones, pinned end to end. It is 
well to have all these things in reaching distance. Since 
the bed covers have been removed, the far side of the 
bed is a convenient place. 


By this time the patient is probably having rather 
hard pains and is beginning to need some anesthetic. This 
can be attended to next. The patient, of course, will 
be back in bed, and this time you may place the paper 
sheet under her. You will find that if you fold back the 
sheet a few inches on the top, bottom and inner edges, 
you make a sort of rim around it that will help to 
keep any fluids from running over onto the bed. There 
will be need for a slop-jar or large pan on the floor at 
the side of the bed to catch anything that runs down, and 
to serve as a receptacle for cotton and gauze and other 
waste materials. The bed straps, which are nothing 
more than an adjustable strap with handles on each end, 
can be adjusted. The strap can be passed through the 
bars at the foot of the bed, if any, or through the bars 
on the springs or framework of the bed. The strap 
should be just long enough to permit the patient to reach 
the handles easily. And here, may I take time out to 
say that if the doctor will sit down with the patient 
and tell her what he wants her to do and when he wants 
her to do it, what she can expect and so on, he will 
have a much more cooperative patient. Especially is 
this true of the primipara. True, she has heard it all 
from her mother, grandmother, aunts, cousins, and neigh- 
bors, but she’s still scared to death, and if her doctor 
will take the time to sit down at the last minute and 
tell her what she can do to help him and so get the 
ordeal over sooner, she will be very grateful. You've 
seen patients who wouldn’t work with their pains, who 
wasted most of their strength fighting them, and who got 
very little good from their anesthetic. Whether you like 
this statement or not, I say that in nearly every such 
case, that situation is the fault of the doctor. He hasn't 
informed his patient of what he expects of her in the 
way of cooperation. Try a little education on your next 
case. 


Your patient is now in bed, taking some anesthetic 
with each pain; she is using the straps to pull on, to 
give a little more force to her work of bearing down. 
You will find that two pillows under her head will help 
her to keep her back flexed and so give more force to 
her work. It is now time to scrub up again and put 
on the gown and one glove. You need the other hand 
free for a while, to reach for things, and to do the work 
which would otherwise contaminate your glove. You 
can still handle your stethescope easily with the one hand. 
You again clean the vulva, and if you care to paint it 
and the surrounding areas with an antiseptic, now is the 
time to do You will find, however, that it is an 
impossibility to keep a very large area absolutely sterile. 
Your glove, and the vulva are just about the only two 
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sterile areas. When the water breaks, you can protect 
the bed and keep your working field much cleaner if you 
dip up the fluid with a cup—just an ordinary teacup. Using 
your left hand, of course, and taking care not to get 
near the vulva. As a rule the mattress is such that it 
sags under the slightest weight and you truly have what 
one obstetrician termed “the valley of the mattress.” A 
few of those clean cloths can be used now to mop up 
the fluid that has run up under the patient’s back. You'll 
be surprised at how much better she will work if you 
keep her feeling fairly clean and dry. 


By this time, labor has probably progressed enough 
that you need your other glove and you are really work- 
ing under difficulties, trying to stay sterile, then. How- 
ever, if you have prepared things carefully, you find you 
have everything placed for convenience and the job is 
somewhat simpler. As far as the actual mechanics of 
the delivery are concerned, I shall leave that for the 
others to give. When the head is about to be delivered, 
have the patient release her hold on the straps, and 
you can pull them out of your way with your elbow. 
For things are going fast enough now that you do not 
need any additional force; in fact, the slower things 
go at that point, the less risk there is of lacerations, You 
do finally deliver the baby and cut the cord and tie it. 
Be sure to note the time of birth, for everyone else 
will be too excited to think of that. In tying the cord, 
I like to use two pieces of the tape and I tie each one 
as if it were the only one. For when you make a delivery 
in the home, you, yourself must go back and retie that 
cord if it starts oozing a little blood. There are no 
nurses or interns to do it for you. The baby may then 
be placed in the diaper and someone else may wrap him 
up in a blanket until you can take care of him later. 
You have a lot more fluid to clean up and you may as 
well do it while waiting for the placenta to deliver. 
Using your left hand again you can clean up the fluid 
and then put on another glove if you find that you 
must make any repairs. 


We were taught in school to wait twenty minutes 
from the time of delivery of the baby before attempting 
to deliver the placenta. You seldom have to wait that 
long, however. And then, sometimes you have to wait 
an hour or ‘more. A _ sterile towel across the mother’s 
abdomen allows you to deliver the placenta by the Credé 
method without contaminating your gloves. You can 
catch the placenta in the pan which held the clear water. 
After examination to see whether it is intact it may 
be put on the floor out of the way and the mother 
examined for any lacerations. 


Lacerations of the cervix are best left alone, in 
home deliveries, unless there is hemorrhage as a result. 
In that case, a repair is urgently necessary. The perineal 
lacerations must be repaired regardless of hemorrhage, 
and then be sure you remove the gauze from the vaginal 
tract, where you placed it to keep your working field 
clean. Most of these home deliveries will be at night, 
and usually the problem of sufficient light for making a 
good repair is encountered. A head light comes in 
handy when there are no other ways of providing suffi- 
cient light. A bed lamp, with the shade removed, may 
be hooked to the foot of the bed and will sometimes 
work. You will just have to learn to work under poor 
lighting conditions, however, for you will seldom find 
that conditions are ideal. It is a good idea when the 
repairs have been made to slip the finger in the rectum 
when you have finished, to see that the stitches have 
not involved rectal mucosa. That can happen! Then 
clean off the vulva and apply a vaginal pad that you 
have made from your surgical gauze and absorbent cot- 
ton. It will be about twelve inches long and about four 
or five inches wide and an inch or an inch and a hali 
thick. The first pad must be sterile. And it will last 
until the flow lessens a few hours later. After that. 
Kotex or any other type of vaginal pad is sufficient. 
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Your next job, now is to clean up the mother. You 
will mop up all the excess fluid and blood. Then with 
a pan of water and a wash cloth you will wash the 
mother’s hips and legs and her back where the fluid 
has seeped up. When you have her on her side, you 
roll up the paper sheet to her back and place the binder 
on the bed so she can roll back onto it and you can 
wash her other side and remove the paper sheet entirely. 
Then pull the binder flat on the bed and have her roll 
hack again while you pin the binder. Start from the top 
and go down. When you have pinned it about half 
way down, as tight as you can, slip a rolled-up bath 
towel under the pinned portion so that it will be above 
the fundus and will exert a constant pressure on it, 
thus helping to maintain contraction. Then finish pin- 
ning the binder and fasten the vaginal pad to the binder 
with smaller pins. The large size you use for the binder 
will be too big and uncomfortable as a rule for the 
patient to lie on. The soiled gown is removed and the 
sheet of the bed changed. It is a good idea to leave the 
rubber sheet on, but the papers may be removed. A 
clean gown is put on the mother, the bed is made up again 
and the mother is covered with a sheet and blanket or 
quilt, and a hot water bottle placed at her feet. She 
may be given whatever medication you use to maintain 
good contraction of the uterus and for the time being 
you are through with her. 


Next, clean up your instruments, gloves, towels, pans, 
etc. and put them away. Then you are ready to clean 
up the baby. Olive oil poured out into a saucer and 
warmed, and a goodly supply of soft clean cloths are 
needed. Your job is much simpler if you draw one of 
these clean babies—but some of them are so dirty that 
you simply can’t get them clean the first time. Be care- 
ful to get no oil on the cord. Cut your cord dressing 
twice as long as it is wide with a small hole in the middle 
of one half. The cord is slipped through the hole and 
the powder or alcohol applied and the cord covered with 
the other half of the dressing. I like to use a powder 
made up of starch, zinc oxide—powdered—boric acid and 
salicylic acid. This is easy to use, and will dry the 
cord up and allow it to fall off about the fifth day, and 
that seems to be important to the family. The band is 
then put on to hold the dressing in place, and then the 
diaper. You will do well to weigh the baby next. Tie 
it up in a diaper, “stork style,” to do this. The shirt 
comes next, and if the mother insists, a nightgown. Put 
silver nitrate solution in each eye and the baby is finished. 
Of course, you have examined the baby for any physical 
defects as you were cleaning him. Put him on his right 
side in his own crib or with his mother. A hot water 
bottle (careful that it is not too hot) to the baby’s 
feet is a good idea for often they get quite a little bit 
chilled while they are being cleaned and dressed. 


You put away the remaining equipment, and then 
you get your information for the birth certificate. Leave 
the remaining gauze and cotton and umbilical powder 
with the patient in case it is necessary to change the 
cord dressing, etc. And be sure to show her how to 
cut the dressing and apply the powder. 


Then come the instructions, It is best to write them 
down. So much has happened in the last hour or two 
that the mother is in no mental condition to remember 
word-of-mouth instructions. Be explicit about when to 
feed the baby, about keeping it on its right side at all 
times except when it is nursing the right breast, for 
at least the first twenty-four hours, or better yet—thirty- 
six to forty-eight hours. Convince the mother that it 
really isn’t necessary to give the baby anything but 
boiled water until the milk comes in on the third day. 
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Have her specifically note when the kidneys and bowels 
act, and. check to see if they are normal. Tell the mother 
plainly how to care for her breasts, how to wear the 
binder and how to clean the nipples before nursing time 
and so on. The mother should stay flat on her back 
for the first few hours to prevent too much movement 
of that heavy uterus. Later, she can turn from side 
to side and lie on her face at will. If there have been 
lacerations of any extent, it will be better for her to 
use a bed pan. Otherwise it is perfectly all right, and 
even beneficial to get up to the slop-jar at the side of 
the bed, providing, of course, that she is helped up, 
and that she does not bear her full weight on her feet. 
The clots will be expelled easier and she can _ have 
better bowel movements. She must be cautioned against 
straining, however. When you tell her that you want 
her to have a certain diet, remember that a light diet 
or a liquid diet, to her, may not mean exactly what it 
does to you, List the articles of food. There can be 
no misunderstanding, then. Leave explicit directions 
as to the use of medicinal substances and before you 
leave, be sure that the fundus is firm and contracted 
and the flow is not abnormally heavy. 


You will find that you can be ready to leave the 
patient within one hour from the time of the baby’s 
birth, and everything will be clean and in order. It is 
quite a satisfaction to have the patient say that there 
is certainly a difference in the appearance of the room 
when you leave it, from what it was when “that other 
doctor left.” There really are doctors who come in, 
deliver the baby, cut and tie the cord, deliver the placenta 
and then go home. Maybe the rest of this work isn’t 
considered the doctor’s work, but I think that it is. 
And it is good advertising for you. The patient will 
reason that if you are clean and careful in that way, 
you are prcebably as dependable and careful in every- 
thing you do. You'll get more business. They'll pay 
their bills faster, too, for they consider that they really 
have had their money’s worth. And, altogether, you 
really have worked only a couple of hours. And if you 
are anything like me, you will be able to work better. 
I do not like to work under messy conditions, and 
obstetrics at its worst is certainly messy. You will 
make return calls daily, if the patient is in town, for the 
next four days, noting the temperature, amount of flow, 
the milk, and breasts, and the patient’s bowel movements. 
A short relaxing treatment will give the mother much 
relief from the strain of lying in bed, and raising those 
ribs and freeing the circulation to the breasts will often 
forestall any trouble that might arise there. If the 
patient lives out in the country some distance, a single 
call on the third day is sufficient to check for any 
symptoms of infection. The patient may sit up on the 
ninth day, get up on the tenth, and begin to resume 
light duties on the eleventh, providing she feels well 
and strong enough. She should come in to your office 
when the baby is six weeks old for her final checkup. 
If the baby needs circumcision, that may be done on 
the third or fourth day and if the foreskin is not long, 
it may be dilated and the mother instructed on how to 
keep it stretched and clean. 


All of this assumes that you have absolutely no help, 
except perhaps that of the husband who is there to 
help a little or to get in the way. If you have a nurse 
or other competent help, the whole problem is much 
simpler. Sometimes the doctor is better off working 
alone then he is with the help of well-meaning friends 
or neighbors. If he finds that he is encumbered with 
such help, he will just have to think of enough things 
for them to do to keep them out of his way. 


I think we can sum up the whole situation, generally, 
in this manner: The home obstetrician must be willing 
and able to work hard; he must be resourceful; and 
above all, he must have a good sense of humor. 
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EYE, EAR, NOSE AND THROAT SECTION 
Emergencies* 


CLIFFORD W. DYGERT, D.O. 
Fort Wayne, Ind. 


The general practice of osteopathy touches every spe- 
cialty at some point and sometimes in emergencies runs 
over into two or three of them. It is on this borderline 
work that this paper is written. If the average eye spe- 
cialist were asked to write a paper on eye injuries, he 
would probably boil it down to this: “In case of eye injury, 
let the general practitioner put a sterile pad over the eye 
and send the patient to a specialist.” In about the same 
manner would each of the other specialists advise how the 
preliminary work should be handled. 


Specialists are necessary. They are a blessing, but the 
general practitioner should be urged to work with the spe- 
cialist, not for him. 

One cannot but feel that the general practitioner is 
sending too much work to the specialist; that the good old 
family doctor is passing. ‘The remedy lies in this same 
general practitioner “learning to do many things better.” 
Only in this way can the patients in our rural communities 
and small towns be best served; only in this way can the 
busy doctor best meet the many emergencies that arise in 
his daily practice; only in this way can the family doctor 
once more come into his own. 


Before deciding to take care of any of the emergencies 
discussed in this paper, let us consider the following fac- 
tors of the problem: 


1. Nearness and accessibility of the patient to a general 
hospital. 


2. Nearness to a specialist. 
3. Home surroundings and care available. 


4. Intelligence of patient and friends and their willing- 
ness to cooperate, 


5. Skill of the doctor himself; his knowledge, training. 


“nerve,” experience. 


6. The possession of necessary instruments, dressings, 
appliances, nurses, assistants. 


7. The confidence of the patient and friends. (Better 
to turn the case over to another at the start than to have 


them “jump the track when half over.” 


Let the doctor ask himself these questions: Is this a 
true emergency? Must I act at once to save serious dam- 
age or even life, or can the patient wait in safety a few 
hours or days until he can be removed to a place where 
the treatment will give greater promise of success? Am I 
the best man to do this or is there a better, more skillful 
man available? 


We will discuss one common emergency each of the 
eye, ear, nose and throat. For the eye we will discuss 
foreign bodies, for the ear, acute inflammations of the 
tympanic membrane, for the nose, hemorrhage, and for the 
throat, control of postoperative hemorrhage. 


FOREIGN BODIES IN THE EYE 


In removing foreign bodies which are embedded in the 


cornea, the following routine is used: 

1. The eye is examined in a good light. If the patient 
is nervous or there is photophobia, the eye is anesthetized 
with 2 per cent butyn before examination. The cornea should 
be gone over carefully with a good two inch lens or bin- 
ocular loupe, having the patient look at an imaginary mov- 
ing point on the wall, upward, downward, and laterally, 
systematically getting every portion of the cornea under 
“light reflection.” 

* Deliver 


Convention of 
15, 1942. 


before the E.E.N.T. Section at the Forty-Sixth Annual 
the American Osteopathic Association, Chicago, July 


2. When the foreign body is found, its removal is first 
attempted with a cotton-tipped spud wet with boric acid 
solution (dry cotton scratches the conjunctiva or cornea). 


3. If this fails to remove the body, a sterile Graefe knife 
is used. The binocular loupe is worn. The lids are held 
apart while the patient fixes his eye on a still point on the 
wall and holds it there. This is important and it pays to 
take time first to train the patient to do this. A moving 
cornea should never be touched with a sharp instrument. 
If the foreign body is difficult to remove and requires much 
time, it is often necessary to give the patient periods of 
“rest” from the bright light and from holding the eye still. 
In many cases, the foreign body can be seen only when the 
eye is in a certain position in relation to the light and the 
operator’s eye, and the eye must be held there for the re- 
moval of the foreign body. The cornea must not be 
scratched too deeply. In case of a hot cinder, there is often 
a small area of charred eye tissue which can be removed 
at the same time. 


4. After removal of the foreign body, the patient should 
be given a bottle containing one ounce of a 1:3000 solution 
of cyanide of mercury with a dropper, and instructed to 
put five drops~in the eye at two-hour intervals . He is also 
instructed to keep his fingers absolutely away from the eye, 
he should be shown how to pull the lower lid down on the 
skin below when putting in the drops, and how to wipe his 
eye gently with a piece of clean cotton. 


5. Usually the patient has rubbed the eye roughly be- 
fore coming to the doctor, thereby scratching the inner 
surface of the lid on the foreign body and traumatizing the 
conjunctiva. He has done this with dirty, germ-laden fingers, 
thus preparing the soil and planting the seed for infection. 
Here is potential infection and the two main principles of 
wound treatment—cleanliness and resi—must be applied. If 
there is much photophobia or the patient must work in a 
bright light, he must wear dark glasses. 


6. If there is much laceration of the cornea or a deep 
burn, bichloride of mercury in white vaseline should be 
applied for twenty-four or forty-eight hours, redressing 
every 12 hours and flushing the conjunctiva with sol. of 
cyanide of mercury 1 :3000. 


7. If the conjunctiva is much reddened or irritated, the 
patient should have heat applied to the eye, as often as 
every hour if possible. If he does this himself he must 
have clean hands, a clean basin, two quarts of clean water 
as hot as the hands will bear, and hot compresses made of 
a clean folded large towel. These compresses are applied 
for twenty minutes at a time. Burns or lacerations of the 
cornea of even moderate severity may require the heat 
treatment. 


8. In all cases, except the very slightest, the patient 
should report to the doctor daily until the eye is well.. The 
patient is given a large envelope containing % ounce bottle 
of the cyanide of mercury solution, a dropper, and a gen- 
erous supply of cotton. The patient must not use his hand- 
kerchief on his eye and he should be instructed not to wipe 
the eye too hard or too frequently nor should he ever touch 
it with his fingers. 


Eye injuries of the following descriptions are best 
handled by an eye specialist: 


(a) All foreign bodies in the cornea which are difficult 
to remove or are embedded more deeply than the outer two 
layers. 


(b) All corneal ulcers with spreading keratitis. 
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(c) All wounds of the lids involving the lacrimal ap- 
paratus or canaliculi. 

(d) All burns of the eye that may cause scarring or 
distortion of the cornea, ectropion, or entropion, or obstruc- 
tion of tear drainage. 

(e) All “penetrating” wounds of the eyeball with or 
without foreign body. 

(f) All cases of contusion of the eyeball with suspected 
hemorrhage into the eyeball. 

(g) In general, all injuries to the eye involving danger 
of loss of the eye, of partial or complete loss of vision, or 
of deformity or scarring. 

Argyrol or other dark silver solution should never be 
used on wounds or burns of the cornea on account of the 
danger of a permanent dark stain. If the wound is slight 
and not central, and if there is much conjunctival redness 
and irritation, argyrol (10 per cent solution) may be used, 
but it has only feeble germicidal powers. 

Delayed cases which show a “white ring” around the 
foreign body are treated on the same general principles, 
but if there is spreading whiteness about it or if the ring 
is central, it is best referred to a specialist. 

An infected corneal ulcer is apt to leave a permanent 
white scar, If on the margin of the cornea it is of im- 
portance only from a cosmetic standpoint, but if over the 
pupil, it will seriously interfere with the vision, and in such 
cases it is best to let a good specialist assume the respon- 
sibility. 

In all wounds, burns, or ulcers of the cornea where 
there is persistent or severe photophobia or where there 
is pain around the orbit showing spasm of the muscles of 
the interior of the eyeball, the pupil should always be 
dilated and these muscles relaxed with atropine. 

In all work about the eye, the rules of surgical clean- 
liness must be observed carefully; the whole side of the 
face and forehead should be cleansed with 1:3000 cyanide 
solution and the conjunctiva should be flushed with cyanide. 
The operator should cleanse his own fingers carefully and 
have every instrument, solution or piece of cotton or gauze 
used about the eye sterile. 


If a patient with an infected eye comes to the office, 
the physician must be careful not to touch any eye solu- 
tion, bottles or cotton or gauze containers with infected 
fingers; he must cleanse his hands, and get out all drugs, 
etc. he will need. All drugs that are not used must be 
thrown away. If a lens or instrument is used about an 
infected eye, it should be carefully sterilized before using 
again. 

In factories where there is danger of eye burns from 
strong mineral acids, one should not use alkaline washes. to 
neutralize the acid, but flush at once thoroughly with water. 
Where strong alkali burns are frequent, one should not try 
to neutralize with weak acid solutions, but cleanse at once 
with water. After cleansing, the same principles of treat- 
ment are used as in all burns of the eye—cleanliness and 
rest. Atropine is used as indicated; bichloride cream and a 
sterile eye pad, or if in a hospital, constant moist heat and 
a darkened room or dark glasses, are recommended. If 
there is danger of scarring or adhesions, an eye specialist 
should be consulted. 


ACUTE PURULENT OTITIS MEDIA 


In the vast majority of cases immediate incision of the 
tympanic membrane is the only wise and prudent course, 
for it must be remembered that the accumulation of pus 
in the upper portion of the tympanic cavity may induce a 
pressure necrosis, and favor extension of the infection to 
the mastoid region, or even to the brain itself. There are 
undoubtedly advantages in opening up the middle ear cavity 
even before any great amount of pus has had opportunity 
to form, Operations upon the drumhead, if carried out 
with proper preparation and surgical precautions, do no 
permanent injury to that tissue, for healing is prompt and 
complete except in those patients whose constitutional con- 
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dition is such as to delay healing from any kind of surgical 
intervention. 


Incision of the Drum—If possible the drum should be 
opened under general anesthesia as it is an intensely painful 
procedure when the parts are greatly inflamed. The incision 
should be made through the bulging part, no matter in what 
quadrant it is located. In most cases this is found in the 
posterior superior quadrant. Shrapnell’s membrane has no 
fibrous layer and is capable of great expansion with com- 
paratively little pain. It is rarely necessary to incise it. 
The danger of staphylococcic infection is much lessened 
by irrigation of the canal with an antiseptic solution both 
before and after myringotomy. If a specimen is to be 
taken for culture, no antiseptic should be used for irrigating 
the canal before the membrane is incised. Sterile water or 
normal saline should be employed and the specimen caught 
as the exudate from the tympanic cavity first appears at the 
incision of the membrane. This is the only way that an un- 
contaminated culture can be secured. The entire procedure 
is greatly facilitated by the employment of the electric 
otoscope. 

EPISTAXIS 


For the treatment of nasal hemorrhage I quote from an 
article by Dr, A. C. Hardy read at the Cleveland conven- 
tion. In this paper Dr. Hardy classified epistaxis into four 
degrees of bleeding, according to severity. The first two 
are more common and will often fall to the lot of the gen- 
eral practitioner; therefore I will limit my discussion to 
those types. 


First degree hemorrhage is a mild, sporadic bleeding due 
to simple causes. It involves only a very small loss of 
blood; it is readily checked, does not easily recur, and does 
not necessitate confinement. The treatment for such con- 
dition should include spraying, or tamponing the nasal cavity 
with a shrinking and anesthetizing solution, to reduce the 
bleeding for the time and to expose the bleeding. point. 
Cocain, 2 to 4 per cent may be used for this purpose. The 
bleeding point should then be cauterized with silver nitrate, 
20 per cent, or some equivalent, and the patient be cautioned 
against blowing the nose and physical exertion. Rest in bed, 
with cold applications to the face may check such bieeding 
without local treatment; indeed such a mild hemorrhage 
may stop spontaneously, and local treatment is indicated 
more for the purpose of prevention of recurrences. 


Second degree hemorrhage is one that involves a con- 
tinuous dripping or flowing of blood from the nose until 
a considerable volume of blood has been lost. The condition 
shows little tendency to spontaneous control and if checked 
recurs on slight exertion. This hemorrhage is completely 
controlled by positive methods of treatment. The second 
degree hemorrhage requires packing and this should be done 
without delay. Many other helpful measures to add to the 
patient’s comfort and to assist in the control and disposition 
of the blood will also be indicated, The patient should be 
in bed on his side and very quiet with the head only slightly 
elevated, and with the face tilted forward so blood will 
drip out of the nose, and not run back into the throat. 
This is of utmost importance, because gagging, straining, 
vomiting and arising to expectorate, all tend to exaggerate 
the bleeding. Quiet must be enforced, even if medication 
must be employed. 


To pack the nose, first insert pledgets of cotton saturated 
with 4 per cent cocain to shrink and anesthetize the tissues 
as well as one can with the continuous flow of blood. Re- 
move the cotton, and pack the nose with dry sterile gauze 
from back to front, and from roof to floor, and with suf- 
ficient pressure to insure filling all spaces. The best way 
to do this is by using the nasal packer. 


Leave the packing in for forty-eight hours, then re- 
move it slowly and carefully. It will be thoroughly lubri- 
cated by secretions from the nose by this time, which will 
permit removal without causing additional bleeding. Should 
bleeding recur, the nose should be cleansed, and the packing 
repeated, again leaving the pack in for forty-eight hours. 
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Cold applications (cold water, or ice) may be placed 
over the face or on the back of the neck, and heat applied 
to the lower extremities. Deep cervical pressure, or periodic 
pressure against the upper lip and at the side of the nose 
over the angular artery, will be very helpful in certain 
cases. Hemostatic serum (Parke-Davis and Co.) may be 
given to hasten coagulation. If bleeding recurs after pack- 
ing, it is better to employ all other available measures 
before considering the removal of the pack. There is noth- 
ing to be gained by removal of the gauze unless the first 
packing has been inefficiently placed, Such will never be 
necessary, in fact, unless the hemorrhage has assumed third 
degree proportions and in this case a specialist is indicated. 


BLEEDING FROM THE TONSILLAR FOSSA 
All who are doing tonsillectomies and many others who 
may be called out to take care of secondary bleeding after 
tonsillectomies may be interested in a discussion of the con- 
trol of this condition. Here we may divide the types of 
tonsillar fossa bleeding into three types, each having its 
own methods of treatment. 


First degree hemorrhage may be defined as mostly 
venous oozing that is quite easily controlled by any of 
several methods. It may be primary at the time of oper- 
ation, or secondary, that is hours or days after the operation. 
“Five-day bleeding” is considered common, but I have seen 
patients with bleeding as long as eight days after operation. 
Most first degree hemorrhages may be controlled by the 
application of a small tonsillar sponge to the affected area, 
the sponge first being moistened in a 1:1000 solution of 
epinephrine and then dipped in a container of bismuth sub- 
gallate powder. This is held in the fossa for a time ap- 
proximating the coagulation time of the individual. On 
removal the fossa is coated with the cream colored powder 
and if there is further bleeding it is immediately seen and 
its location discovered. 


Hemorrhages which are not controlled by this method 
are classified as second degree and other measures are used. 
In the case of an adult the fossa is anesthetized with a 1 
per cent solution of novocain with suprarennin (150,000). 
Then cotton balls the size that will fit easily into the fossa 
are made ready. These are put into a mud made by mixing 
iron sulphate (Monsel’s salt) and the 1:1000 epinephrine 
solution. These will stick in the fossa if made properly and 
may be left in place for twenty-four hours, during which 
time the patient is at rest in bed, with an ice collar applied 
to the throat. 


The third degree hemorrhage involves the cutting of an 
artery and is best controlled by suturing the vessel, This 
may be done under either local or general anesthesia. I 
use a pair of Hurd tonsil suture needles and a plain No. 1 
or No. 0 suture material. 
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When sulfadiazine was introduced . . . it was accepted 
with alacrity and enthusiasm .. . Early studies on the 
toxicity of the drug suggested that it had the desirable 
qualities of sulfapyridine and sulfathiazole but fewer toxic 
effects. There was less acetylation, the factor that made for 
urolithiasis, and hence it was a safer drug as far as renal 
excretion was concerned. This, together with its lesser 
gastrointestinal irritation, its less frequent and less marked 
cyanosis, and its fewer toxic effects on the bone marrow, 
led to a wide use of the drug. In some instances, lulled into 
a false sense of security, physicians may have given the drug 
indiscriminately and in doses excessive for conditions not 
warranting drastic treatment. 


Reports of serious renal complications are now steadily 
accumulatigg . . . We have pathologic evidence in the human 


that acetylated sulfadiazine crystals may accumulate in the 
renal tubules, with degeneration and necrosis of the tubules 
and surrounding tissue. A zone of inflammation, associated 
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SHOULD I CONTRIBUTE TO P. & P. W.? 
(Continued from page 226) 
magazines, in 791 cities in 48 states, the District of 
Columbia, Canada, Great Britain, and New Zealand. 


AID TO DIVISIONAL SOCIETIES 


Every divisional, district, or local osteopathic 
convention, clinic, or postgraduate course asking for 
press, radio, or other public relations assistance from 
the Division of Public and Professional Welfare re- 
ceived these helps through the counselor’s office, with- 
out charge. As in our other activities, the materials 
supplied to these events are pointed up to war effort. 


Since the latter part of August, 1942, radio, pub- ° 
licity, and other “setups” were supplied to 24 divi- 
sional, district and other conventions from the coun- 
selor’s office. This required the preparation of 188 
press releases, 32 special radio scripts, and four out- 
lines for talks. 


OPPORTUNITY NOW FOR ENDOWMENT PROGRAM 


It is unlikely that osteopathic institutions will 
ever be faced with a greater opportunity for endow- 
ment programs and for attracting other forms of phi- 
lanthropies, than in the next few years. 


It is precedent that the “spirit of giving” is always 
highest in times such as these. Evidence of this is 
contained in the results of a survey which show that 
charity gifts in Chicago (to such organizations as the 
Community Fund, Red Cross, and various other civil- 
ian and war relief agencies) were in 1942 triple the 
amount collected in the previous year. Boston and 
other eastern cities reported that this year their 
charity fund drives yielded more than twice as much 
money as in 1941. ~ 


WOMEN’S AUXILIARIES 


There is a.growing need for the expansion of 
women’s auxiliaries, particularly those of osteopathic 
colleges and teaching hospitals, to include more lay 
women for the purpose of promoting benefits and 
philanthropies for the institutions. 


As stated in the counselor’s report of June 1, 
1938, such auxiliaries have performed invaluable 
service to medical institutions, in promoting bequests 
and gifts of money and equipment. Some of our 
best equipped osteopathic hospitals (of which we 
need more) owe many of their items of splendid 
equipment to the activities of auxiliaries. 


with hemorrhage, may surround the deposited crystals. 
Anuria and death, as a result of this, have been reported in 
several instances. In seems that while acetylation of sulfa- 
diazine is of a lesser magnitude than that of the other sulfa 
drugs, it may have a more damaging effect on the renal 
tubules and the adjacent involved renal tissue. 


Two lessons are to be learned from these reports and 
their pathologic findings. Sulfadiazine should be used only 
when genuinely indicated and for as short a period as pos- 
sible. Not only the blood but the urine should be frequently 
examined, preferably daily. When microscopic hematuria 
appears, the drug should be continued only in casés of dire 
necessity. If urinary secretion is decreasing, fluids should 
be forced, intravenously if need be, and alkalies should be 
administered for greater solubility of the crystals ... The 
best treatment is prevention—by judicious use of the drug, 
and careful, expectant observation for danger signals.— 
New York State Journal of Medicine, September 1, 1942. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


Vol. 49: No. 8 (August), 1942 

Kirksville Osteopathic Alumni Association. Geo. M. Laugh- 
lin, D.O., Kirksville, Mo.—p. 8. 

Chicago Meeting of the Manipulative Association.—p. 10. 

Editorials: The A.O.A, Convention. Selective Service. The New 
Class. LS M. Degree. Geo. M. Laughlin, D.O., Kirksville, 
Mo.—p. 12, 
Dr. Ha M Still.—p. 15. 

Cost of “Educational Progress Wallace M. Pearson, A.B., B.Sc., 
).0., Kirksville, Mo.—p. 16. 
: Strictly ‘Manipulative, Discussion of Three Cases in Which the 
Correct Diagnosis Was Not Reached Due to Inadeq Ex 
tion. J. S. Denslow, D.O., D.Sc., Kirksville, Mo.—p. 24. 

Kirksville Community Nursing Home.—p. 28 


Vol. 49: No. 9 (September), 1942 


Fiftieth Anniversary of Osteopathic Education.—p. 7. 
Editorials: The Fiftieth Anniversary. That Nine Dollar Assess- 
ment, The New Class. Geo. M. Laughlin, D.O., Kirksville, Mo.— 


12. 
Kirksville, the ASO. and the Old Doctor, Forty-Five Years 
Ago. Ha: : iles, D.O., Orange, N. J.—p. 14. 
Remarks. Donald Hampton, D.O., Cleveland, 
Strictly Manipulative. Photographic Portrayal of Osteopathic 
Technic Which May Be Used for Study Groups or Other Organiza- 
tions. ii D.O., D.Sc., and Crawford M. Esterline, D.O., 
Kirksville, Mo.—p. 
Field. Representatives. Wallace M. Pearson, A.B., B.Sc., 
D.O., Kirksville, Mo.—p. 30. 


Vol. 49: No. 10 (October), 1942 


The A.O.A. and Student Selection 7. 

Editorials: The New Class. The M.D. Degree. New Improve- 
ments and ‘ Alumni Association. Geo. M. 
Laughlin, D.O., Kirksville, o.—p. 
onipulative Management of Lobar Pneumonia. A. R. Schultz, 
D.O., Kirksville, Mo.—p. 15. 

The Fiftieth Anniversary Celebration Initiates Aggressive Alumni 
Activity. Wallace M. Pearson, A.B., B.Sc., D.O., Kirksville, Mo.— 


. 20. 

4 Strictly Manipulative. A Clinical Aspect of Electromyography 
in the Application of Manipulative Treatment. J. S. Denslow, D.O., 
D.Sc., Kirksville, Mo.—p._ 24 


Osteopathic Technic for “Infants. Margaret W. Barnes, D.O., 

*Manipulative Management of Lobar Pneumonia.— 
Schultz gives the case histories of nine patients suffering 
with lobar pneumonia. The diagnosis was established in each 
case by means of physical examination, sputum typing, fluoro- 
scopic examination and x-ray pictures. 

The following routine management was used in each 
case: The patient was placed in a pneumonia jacket and at 
complete bed rest. The diet was regulated; daily enemas 
and other essential nursing care were given. “Manipulative 
treatment was used to reduce muscle rigidity and to eliminate 
apparent decreases in the mobility of the vertebral joints, 
particularly those of the thoracic area, and of the ribs .. . The 
manipulative treatment consisted essentially of deep pressure 
and lateral traction on the sacrospinalis mass and of gentle 
springing forces designed to mobilize the thoracic articula- 
tions. The treatment was continued until the texture and 
resistance of the tissues more closely approached the normal. 
Usually this required but a few minutes, Care was used to 
avoid tiring the patient during the application of treatment. 
The patient was not moved about in bed unnecessarily.” 

A summary of the findings and results of manipulative 
treatment are given as follows: The types of pneumonia 
treated were 3, 4, 14, 15, 19, 29, and 31 . . . There was one 
death—a fifty-one year old man—who died as a result of 
acute myocardial failure. “This patient was one who had 
been in a general rundown condition due to inadequate food 
and clothing . . . It is interesting to note that the one fatal 
case presented a type of pneumonia which has an extremely 
low mortality rate. This point strongly supports the opinion 
that the preexisting cardiac disease and not the pneumonia 
was the actual cause of death. 

“Complications occurred in one case; this was a pleural 
effusion in a man fifty-five years of age. There was com- 
plete recovery in the case from both the pneumonia and 
the pleural effusion in three weeks. 

_ “All other cases treated recovered completely in a short 
time, with no complications, The time for recovery and the 


number of treatments required for recovery varied in direct 
proportion to the length of time which had elapsed from 
the onset of the disease until the osteopathic physician was 
first consulted. 

“The average number of times manipulative treatment 
was applied in these cases was 60.4 per case; this being until 
the time of complete recovery and dismissal. The average 
day the temperature reached normal was the sixth day and 
the average day of clinical recovery was on the 7.5 day. 

“The age range was from twenty-two months to fifty- 
five years. There were seven males and two females treated. 
The patients were all Americans and all white with the 
exception of one negro boy. 

“The structural examination revealed a massive muscle 
rigidity and an apparent decrease in the mobility of the 
thoracic joints in each case. There was a marked hyper- 
esthesia of the skin and deeper tissues . . . 


“The immediate effect of manipulation was striking. The 
subject reported being less uncomfortable and was able to 
breathe more easily, Objectively it was observed that there 
was less rigidity and tenderness of the tissues and the atti- 
tude of the patient was less apprehensive. 


“It was noted that those patients who received treat- 
ment soon after the onset of the attack required less time 
and fewer treatments until clinical recovery was reached. 


“It is acknowledged that the frequency of treatment used 
in this series is usually not practical except in an institution 
and that there are other forms of manipulation which may 
be used successfully.” 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 
KANSAS CITY, MO. 
26: No. 6 (November), 1942 
Alumni Homecoming and Postgraduate Course. C. Lloyd Peter- 


son, D.O., Beatrice, Nebr.—p. 83. 
The Paranasal Sinuses. David S. Cowherd, D.O., Kansas City, 


os nfantile Paralysis. G. N. Gillum, D.O., Kansas City, Mo.— 
Pp. 


Diagnosis of the Acute Abdominal Emergency, Margaret Jones, 
D.O. ansas City, 
Report of the Sixth ostgraduate Course in Clinical and Cada- 


veric Surgery. C. A. Povlovich, D.O., Kansas City, Mo.—p. 95. 

*Infantile Paralysis.—Gillum is of the opinion that 
Sister Elizabeth Kenny should be given considerable credit 
for developing the method of using hot packs in the treat- 
ment of the acute stage of infantile paralysis. He points 
out that while many osteopathic physicians utilized hot packs 
in this disease, they “have not used [them] nearly to the 
extent nor have they systematized [the treatment] and formu- 
lated a philosophy based upon the treatment” as Sister 
Kenny has. 

Gillum outlines briefly the principles of the Kenny 
method. These have been described previously in THE 
JourNAL.’ As to the use of hot packs, he explains that their 
purpose is to relieve spasticity of muscles. Formerly it was 
believed that these muscles were contracted because of a 
flaccid paralysis of the antagonists. Kenny demonstrated 
conclusively that this theory is in error. One hundred per 
cent wool blankets—cut to fit the part—are used, “The 
pieces are placed in boiling water and then wrung twice 
through a very tight old-fashioned wringer. The hot moist 
blanket is placed over the involved parts [never covering 
the joints]. The blanket is covered by rubberized sheeting 
and then around this there is placed a snug outer covering 
of dry cloth. It is very important that the blanket which 
is cut up to be used in making the hot packs be 100 per cent 
wool, otherwise burns may result.. The packs are kept on 
for about two hours and then other hot fomentations are 
applied. These can be reapplied more often and kept up 
ten to twelve hours a day or longer until the muscle spasms 
have subsided. Hot packs may be applied also along the 
spine. As soon as muscle spasm has relaxed, the foot is 
placed against a padded board of the bed to keep the foot 
at right angles. This is for the purpose of stimulating the 


1Duffell, R. E.: A Step Forward in Poliomyelitis Care. Jour. 
Am. Osteop. Assn., 1942 (Jan.) 41:234-237. 
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normal standing reflexes and maintain the reflex integrity 
of the tendons, joints and muscles. Slight passive motion 
in the involved joints is carried out in two movements once 
or twice daily.” 

After the acute stage is passed, re-education of the 
muscles is begun. For further details Gillum refers to a 
booklet published by the National Foundation of Infantile 
Paralysis, 120 Broadway, New York, N. Y., entitled “The 
Kenny method of Treatment for Infantile Paralysis.” 

A complete evaluation of all of the points in the Kenny 
method cannot be given at the present time. Reports from 
the various clinics which are now using it need to be pub- 
lished before such an evaluation can be made. Osteopathic 
physicians believe that mobilization of the spinal segments 
and lessening muscle tension along the spine have an addi- 
tional value which must be reckoned with in the final evalua- 
tion of all methods of treatment of poliomyelitis. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Use of Laminagraph in Chronic Osteomyelitis 

The laminagraph, referred to previously in THE JoURNAL,* 
has been found to be very useful in determining the location 
of obscure abscesses which give rise to recurrent attacks of 
pain, swelling and fever in cases of chronic osteomyelitis. 
Alan DeForest Smith and Lawson E. Miller, writing in 
Surgery, Gynecology and Obstetrics, October, 1942, state that 
this instrument is capable of making a clear and detailed 
roentgenogram of any plane desired. “The fundamental 
principle of the laminagraph,” they say, “is that the tube 
and film move during exposure in such a way that the 
roentgenographic shadow of a selected plane in a body re- 
mains stationary on the moving film while the shadows of 
all other planes have a relative displacement on the film, and 
are therefore blurred to varying amounts, depending mainly 
on the distance of such planes from the one selected. The 
effect of motion and its attendant blurring is two-fold: First, 
it permits good visualization of objects which would other- 
wise be obscured, when roentgenographed in the normal 
position, by large dense overlying or underlying structures 
in a direct line with the desired object and target. During 
laminagraphic motion an appreciable part of the exposure 
is made while obscuring structures are not in a direct line 
with the object to be visualized, and therefore, clearer views 
of this object are obtained. Second, it minimizes the dis- 
turbing effect of superimposed shadows because it blurs the 
image of fine structures not in the plane to be visualized.” 


Galvanic Stimulation of Muscle 

The Journal A.M.A., October 3, 1942, comments edi- 
torially on the work of Gutmann and Guttmann} who re- 
corded the effect of electrotherapy on denervated muscles in 
rabbits. These investigators found that induced muscular 
contractions by galvanic stimulation accelerated the return 
of muscle to its initial volume after reinnervation. They 
also found that the muscles treated with galvanism showed 
less fibrosis and a better excitability and contractility on 
direct stimulation as well as a stronger reflex action than 
those untreated, Over 100 years ago Reidf, in experimenting 
with animals, noted the importance of galvanic stimulation 
in maintaining the nutrition of a muscle deprived of its 
nervous influence, but the use of this modality was by no 
means universally adopted by the M.D. profession in cases 
of paralysis. Now, apparently, galvanism takes a new and 
important place in therapeutics. 


*Jostes, Frederick A.: The Laminagraph—An Aid to Diagnosing 
Spinal Joint Lesions. Jour. Am. Med. Assn., 1942 (Jan. 31). See 
Jour. Am. Osteop. Assn., 1942 (Mar.) 41:327 and editorial by 
Strong, Leonard : Laminagraph. Jour. Am. Osteop. Assn., 1942 
(Mar.) 41:309. 

¢Gutmann, Ernest, and Guttmann, Ludwig: Effect of Electro- 
therapy on Denervated Muscles in Rabbits. Lancet, 1942 (Feb. 7) 
1:169. 
tReid, oun: On the Relation Between Muscular Contractility 
and the Nervous System. London and Edinburgh Monthly Jour. 
Med. Sc., 1841 (May) 1:320. : 
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Immersion Foot 

“Immersion Foot” is the name identifying a condition 
produced by long immersion of the feet in extremely cold 
water, usually associated with immobility of the limbs and 
constriction of the limbs by boots and clothing. Until 
World War II the condition has received little study by 
naval surgeons. Surgeon Commander D. R. Webster, Sur- 
geon Lieutenant F. M. Woolhouse, and Surgeon Lieutenant 
J. L. Johnston had an opportunity to observe 142 of these 
cases, almost all the result of enemy action in the North 
Atlantic, They report the treatment and results obtained in 
The Journal of Bone and Joint Surgery, October, 1942. 

At the time of removal of the patients from the open 
boats or rafts, the feet were cold, swollen, and waxy white 
in color, with scattered cyanotic areas. The patients com- 
plained that their feet felt heavy, “woody,” and numb, and 
they were insensible to pain, touch, and temperature. Later 
the feet swelled rapidly and became red, hyperemic and hot 
without sweating, and the pulse in the vessels of the feet 
was full and bounding. The picture presented was one of 
intense vasodilatation, accompanied by definite damage to 
the vascular wall with transudation, as manifested by bleb 
formation and extravasation of blood. 

From past experience it was known that heat and mas- 
sage make the condition worse. The opposite treatment was 
used—dry cooling and refrigeration. This was achieved as 
follows: “The traumatized feet were swabbed off carefully 
with alcohol; sterile pledgets of gauze were placed between 
the toes; and the whole foot in each case was covered with 
a sterile towel. During this procedure the feet were handled 
as little and as gently as possible. Five carefully dried ice 
bags were placed around each foot over the towel, and the 
whole enclosed in an oiled-silk bag. This was then wrapped 
in thick layers of cellucotton, and enclosed in rubber pillow- 
cases loosely tied about the upper calf of the leg. The feet 
were then elevated on several pillows. The ice bags were 
changed every four hours except in those cases of extreme 
hyperemia in which more frequent changing was necessary 
to result in an average lowering of the temperature of the 
foot of about 6 degrees centigrade.” 

All of the minimal, mild and moderate cases recovered 
completely after superficial desquamation over the entire 
foot and a brief period of reeducation necessitated by an 
abnormal gait. The average period of hospitalization of 
these patients was 30.4 days. Of the fifteen severe cases, 
seven have been discharged from the hospital after the loss 
of small areas of superficial tissue, which healed rapidly and 
did not require grafting. The remainder (eight) were still 
confined to the hospital at the time this paper was pre- 
sented (June 4, 1942). 


Book Notices 


IMMUNOLOGY. By Noble Pierce Sherwood, Ph.D., M.D. 
F.A.C.P., Professor of Bacteriology, University. of Kansas, an 
Pathologist to the Lawrence Memorial Hospital, Lawrence, Kansas. 
~ 3 loth. Pp. 639, with 27 illustrations and 6 color plates. 
ae $6.50, The C. V. Mosby Co., 3523-25 Pine Blvd., St, Louis, 
This is an ably written textbook for the beginning stu- 
dent or those who have been out of touch with the funda- 
mentals of immunology and serology for some time. No 
attempt is made to discuss the more unusual or abstruse 
problems of immunology which is perhaps just as well. The 
author contents himself with dwelling on the known and 
accepted to a large extent. The additional chapters in this 
edition, on the reticulo-endothelial system and on serum re- 
actions are both timely and necessary to make the text a 
general teaching one, no doubt its primary original purpose. 
For a busy doctor who yet feels that he has some time 
to give to reviewing what has occurred in these lines since 
his graduation, plus what is generally agreed upon as genuine 
advances, can turn to Sherwood with confidence. The rather 
large amount of references should be helpful both to the 
college student in arranging collateral reading, and to the 
physician in the field who may wish to read farther along 
some particular phase of the subject. Plain, solid, unpre- 
tentious, yet thorough, the book should see many more 
editions besides this second one. Russexz C. Sater, D.O. 
(Book Notices continued on ad page 38) 


Arizona 
Basic science examination March 16, University of Arizona, 
Tucson. Applications must be received two weeks prior to the 
examination. 
Connecticut 
Basic science examination, February 13. Applications must be 


on file by January 30, Address State Board of Healing Arts, 1945 
Yale Station, New Haven. 
Illinois 


-Examinations January 19-21. Address Oliver C. Foreman, 
Chicago. 
Kansas 
Examinations February 18-20, Jayhawk Hotel, Topeka. Secre- 
tary, Earl H, Reed, 815 Kansas Ave., Topeka. 


Michigan 

Basic science examinations February 12, 13, at the University 
of Michigan, Ann Arbor, and at Wayne University, Detroit. Applica- 
tions must be on file by February 1, Address Eloise LeBeau, secre- 
tary, Lansing. 

State board examinations at Lansing, March 17-19. Applications 
must be on file by March 7. Applicants must have their basic science 
certificates. Address secretary, C. Burton Stevens, Detroit. 


Missouri 
Examinations are to be held in March instead of in January, 
owing to the changing dates of graduation of osteopathic students. 
Secretary, F, C. Hopkins, 202 North Fourth St., Hannibal, 


New Mexico 


Basic science examinations February 1. Address secretary, Pia 
Marie Joerger, Office of Secretary of State, Santa Fe. 


Rhode Island 
Basic science examination February 17. Preliminary meetings to 
consider applications are held by the board approximately one week 
before the examination. Secretary, Rev. Father Nicholas H. Serror, 
Providence College, Providence. 


South Dakota 
J. H. Cheney, Sioux Falls, was appointed for a three-year term 


November 5 to take the place of W. G. Rosencrans, Vermillion, who 
resigned to enter the armed forces. 


West Virginia 
The following were appointed in November: A. P. Meador, Hin- 
ton, and W. H. Carr, Bluefield. Robert B. Thomas, Huntington, is 
acting secretary pro tem. 
Examinations April 25-27. Applications must be on file by 
April 1. Address secretary, Dr. Thomas. 
Wyoming 
Examinations February 1, 2, Capitol Building, Cheyenne. Applica- 
tions must be on file two weeks before meeting. Address M. C. Keith, 
M.D., Secretary, Capitol Bldg., Cheyenne. 


Conventions and Meetings 


Announcements 


American Osteopathic Association. War Service 
Conference and _ Clinic Assembly, Detroit, 
Mich., July 16 to 20. Program Chairman, Ralph 
F. Lindberg, Chicago. (See page 229 for further 
information.) 


American College of Osteopathic Surgeons, Philadelphia, 1943, Pro- 
gram chairman, C. Denton Heasley, Tulsa, Okla, 

Arizona, May. Program chairman, Charles C. Bradbury, Phoenix. 

Arkansas, Little Rock, May. Program chaifman, L. J. Bell, Helena. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York 
City, April 3, 4. Program chairman, Chester D. Losee, West- 
field, N. J. 

Florida, Orlando, May. Program chairman, L. A. Robinson, Day- 

tona Beach. 

Georgia, Atlanta, spring. 

Illinois, refresher course, Galesburg, May 3-5. Program chairman, 
Harold Fitch, Bushnell, 

Indiana, Indianapolis, September 19-21. Program chairman, E. B. 
Cary, Brazil. 

Iowa, Des Moines, May 17, 18. Program chairman, J. K. Johnson, 
Jr., Jefferson, 

Louisiana, Lake Charles, October 29-31. Program chairman, W. 
Luther Stewart, Alexandria. 

Maine, Poland Spring, June 11, 12. Program chairman, G. Fred 
Noel, Dover-Foxcroft. 

Maryland, second week in March. Program chairman, Grace R. 

McMains, Baltimore. 


STATE BOARDS—CONVENTIONS AND MEETINGS 


Massachusetts, Hotel Kenmore, Boston, January 16, 17. Program 
chairman, Nelson D. King, Cambridge. 

Michigan, Detroit, last week in October. 

Minnesota, St. Paul, May 7, 8. Program chairman, Karl Burch, 
St. Peter. 

Nebraska, Cornhusker Hotel, Lincoln, September. Program chair- 
man, C. Eugene Brown, Nebraska City. 

New England Osteopathic Association, Hotel Biltmore, Providence, 

I, May 1, 2. Program chairman, H. K. Sherburne, Jr., 
Rutland, Vt. 

New Mexico, Albuquerque, September 3, 4. Program chairman, 
Jon M. Hagy, Albuquerque, 

North Carolina, Raleigh, May. 

North Dakota, Bismarck, May 9, 10. Program chairman, M,. J. 
Hydeman, Bismarck. 

Ohio, Deshler Wallick Hotel, Columbus, May 9-11. Program chair- 
man, William Carnegie, Cleveland. 

Ontario Academy of Osteopathy, Royal York Hotel, Toronto, May. 
Program chairman, L. E. Jaquith, Toronto. 

Osteopathic Academy of Orthopedic Surgeons, third annual clinical 
assembly, January 20, 21, Hotel Cleveland, Cleveland, Ohio. 
General chairman, Leonard C, Nagel, Cleveland. 

South Dakota, Watertown, May 9, 10. Program chairman, C. C. 
Pascale, Centerville. 

South Carolina, Columbia, May. Program chairman, Nancy A. 
Hoselton, Columbia. 

Texas, San Antonio, May. Program co-chairmen: H. G. Grainger, 
Tyler, and Reginald Platt, Houston. 

Utah, Salt Lake, June. Program chairman, E, E. Hartwell, Salt 
Lake City. 

Virginia, late in April, Program chairman, A, G. Churchill, Arlington. 

Washington, Olympia. 

West Virginia, Parkersburg, May. Program chairman, R. H. DeWitt, 
Parkersburg. 

Wisconsin, Milwaukee, May. Program chairman, H. C. Hagmann, 
Sturgeon Bay. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
San Jose 
Helen H. Shelley, San Jose, discussed “Geriatrics” December 5. 
Sonoma County 
October 8 at Santa Rosa, N. B. Rundall, Petaluma, spoke on 


“Chemical Warfare.” November 5 at Petaluma, John H. Hansen, 
Ukiah, spoke on “Country Practice.” 


FLORIDA 
St. Petersburg 

The following were elected November 19: President, Charles H. 
Jennings; vice president, Calvin Eroh; secretary-treasurer, Richard 
S. Berry, all of St. Petersburg, 

West Coast (Fifth District) 

Frank C. Nelson demonstrated cranial technic October 22 at 

St. Petersburg, and a film on “Chest Technic” was shown. 


ILLINOIS 
State Association 

The following spoke on lyceum programs conducted in the 
districts during November and December: 

First district, Chicago, December 10: W. Don Craske and 
R. F. Lindberg, both of Chicago, “Emergencies Met by the General 
Practitioner ;” second district, Freeport, December 10: Wilbur J. 
Downing, Chicago, “Refinements in Osteopathic Technie” (S. Edward 
Stanley, Chicago also spoke); third district, Galesburg, December 
10, speakers, Hal K, Carter, Streator, and R. C. Slater, La Salle; 
fourth district, Bloomington, December 10: W. Fraser Strachan, 
“Facet Movement Measured,”’ and Harold E. Kerr, ‘“‘New Research,” 
both of Chicago; sixth district, Springfield, December 8: John F. 
Peck, Kankakee, “Treatment and Management of Pneumonia,” and 
John E. Eldridge, Ottawa, “The Copious Intake of Fluids and Their 
Metabolic Effect;” seventh district, Sandwich, December 3, W. E. 
Clouse, Chicago, “Orthopedics: Diagnosis and Therapy;” eighth 
district, Salem, November 1, D, E. Falknor, Springfield, “Short 
Lower Extremities,” illustrated with x-ray films, and L, E. Wood, 
Salem, “Emergency Medicine.” 


Fifth District 
A meeting was held at Champaign, November 29. The following 
Champaign doctors spoke and demonstrated technic: H. M. Osborn 
and C, E. Pollard, “Foot Injuries: Proper Taping Technic;” Dr. 
Pollard, “Heart Lesions;" D. C, Delbridge, “Methods of Diagnosing 
Pneumonia;"’ and F. A, Parker, ““Methods of Treating Pneumonia.” 
Cc. O. Cline, Monticello, discussed “Heart Lesions’ and demon- 
strated osteopathic technic applicable in heart cases. C. J. Cunning- 
ham, Villa Grove, demonstrated osteopathic technic applicable in 
pneumonia cases. 
Chicago 
The speaker December 3 was I. R. McCall, Evanston, “Uses 
of Tantalum in Orthopedic, Neuro- and Plastic Surgery and Possible 
Relationship to Osteopathic Procedures.” 


Chicago—South Side 


C. E. Gaddie, Chicago, discussed “‘Some Industrial Emergencies,” 
December 3, and a round table discussion was held December 10. 
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CONVENTIONS AND MEETINGS 


INDIANA 
State Association 
A. G. Dannin, Indianapolis, has been elected assistant treasurer. 
Northeastern (Third) District 
A ymposium on oem gt technic illustrated with motion 
gleuanes” was ¢ Nov at Ft. Wayne. 
Northern (Fourth) District 
Speakers November 19 were: E, O. Peterson, Laporte, and 
F, A. Turfler, Jr. and F. E. Doddridge, both of South Bend. 


IOWA 
First District 
The following were elected October 12: President, Byron A. 
Wayland, Cedar Rapids; vice president, D. S. House, Dubuque; 
secretary-treasurer, R, F. Herrick, Clinton. 


Fifth District 
The following were elected October 14: President, M. E. 
Green, Storm Lake; Secretary, E. D. Parry, Moville, both re-elected ; 
and vice president, T, E. Hart, Ida Grove. 


Sixth District 
The following were elected October 15: President, John Q. A. 
Mattern; vice president, Harry A, Barquist, both of Des Moines, 


KANSAS 
State Association 
The following were elected in Sep ber: President, Paul L. 
Leeper, Hutchinson; vice president, Clarence A. Welker, Concordia; 
executive y-treasurer, re-elected, Robert A. Steen, Emporia. 


Arkansas Valley 
B. L. Gleason, Larned, spoke on “Episiotomy and Perineorrha- 
phy,” November 19 and R, i Brown, Topeka, on “Gastric Neurosis.” 


Central District 
Mr. Rowland Clark, Salina, chemist at the Shellabarger Mills, 
discussed “Enriched Bread,” November 19 at Abilene. 


Mid-Kansas 
D. W. nena Wichita, discussed “Diagnosis of Lung 
9 at Hutchinson, illustrating his talk with 


x-ray 
Southern District 
The following were elected September 8: President, Kenneth E. 
Warren, Cunningham; secretary-treasurer, J. F. Duffy, Anthony. 


Topeka 
The following were elected November 12: President, E. H. 
Reed; vice president, Roy L, Brown; secretary-treasurer, re-elected, 
Genevra E, Leader, all of Topeka. 


MAINE 
Oxford County 
The following were elected September 30 at Rumford: President, 
T. R. Joslin, Norway; vice president, R. S. Houghton, South Paris; 
secretary-treasurer, R. Freeman Smith, Rumford, and corresponding 
secretary, Stephen D. Russell, South Paris, both re-elected, 


York County 
The speaker November 19 at Kittery was M. I, B. Shattuck, 
M.D., Portsmouth, N. H., who witnessed the Japanese attack on 
Pearl Harbor, December, 1941. 


MASSACHUSETTS 
Norfolk County 
In addition to the officers reported in the December Journat, 
Raymond O. Johnson, Brockton, has been elected vice president. 


Worcester District 
Charles W. Sauter II, Gardner, discussed “Cardiac Recordings,” 
December 2 at Westminster. 
MICHIGAN 
Central District 
The following were elected November 7: President, H. William 
Guinand, Riverdale; vice president, Arthur C. German, Lyons, both 
re-elected, and secretary-treasurer, Emory R. Remsburg, Alma. 
Speakers December 3 at Big Rapids were Emmett Binkert, 
Carson City, and LeRoy E. Jagnow, Sheridan, both of whom gave 
papers on “Modern Treatment of Burns.” 


Eastern Central District 
The following were elected November 10: President, Henry E. 
Leslie; vice president, Louis R. Kesten, both of Flint; and secretary- 
treasurer, re-elected, Harold C. Bruckner, Clio. 


Wayne County 
The following were elected in November: President, H. P. 
Stimson; vice president, J. Clark Hovis, both of Highland Park, 
Detroit; secretary, re-elected, Thomas E. Jackson; treasurer, Neil 
R. Kitchen, both of Detroit. 


MISSOURI 
Central District 

November 19 H, I. Nesheim, Mexico, became president on 
the resignation of E. H, Bestman, Centralia; A. B. Cooter, Boon- 
ville, was elected vice president. John A. Owens, Mexico, remains 

secretary-treasurer. 

North Central District 

An illustrated lecture was given November 19 at Brookfield on 
“Treatment ¥ Sinus Infections.” 
Ozark 
W. Reid, Willard, discussed 


R. December 3 at 
Springfield, 


“Tonsillitis,” 
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NEW JERSEY 
Essex County 
The guest speaker October 20 was Ellis L. Smith, M.D., Belle- 
ville, of the Essex County Isolation Hospital, “Recent Develop- 
ments in the Treatment of Acute Infectious Diseases.” On Novem- 
ber 17, Eugene H. Henry, Ridgewood, discussed “Problems in 
Technic,” and gave technic demonstrations. The Carroll Dunham 
Smith Pharmacal Company entertained the society at East Orange, 
December 9. 
Hudson County 
The present officers are: President, Robert L. Sifrit, Union City, 
vice president, Robert M. Struble, Union City, both re-elected, 
secretary-treasurer, Alex Levine, Jersey City. 
NEW MEXICO 
Central District 
The following spoke November 17 at Albuquerque: L. C. Boat- 
man, Santa Fe, “Selective Service for the Army; Thomas K. 
Orton, “Management of Open Wounds;” L. M. Pearsall, “Surgical 
Technic in Air Raids;” George C. Widney, Sr., “Military Surgery,” 
the last three from Albuquerque. 
NEW YORK 
Central District 
“Procedures in Diagnosis of Allergic Skin Diseases” 
cussed November 11 at 
Syracuse. 


was dis- 
Syracuse by Anton Sohrweide, M.D., 


Hudson River North 
The following were elected November 7: President, C, Gorham 
Beckwith, Hudson; vice president, Virginia Norment, Albany; 
secretary-treasurer, re-elected, Roy Arthur Ruch, Albany. 
City Society 
“Scoliosis” was discussed December 16- by George S. Roth- 
meyer, Philadelphia, who took up the etiology, and James M. Eaton, 
Upper Darby, Pa., the management, of the condition. 
Rochester District 
Arthur C. Peckham, Watertown, discussed “Symptoms, Diag- 
nosis and Treatment of Anteroposterior Lesions and Angulations of 
the Cervical Region,” November 19. 
Westchester County 
F. A. Finnerty, Montclair, N. J., spoke on “Cardiac Emer- 
gencies,”” December 2 at White Plains. 


OHIO 
Second (Cleveland) District 
Helen C. Hampton, Cleveland, assumed the presidency owing 
to the removal of former president Paul M. Wherritt to California. 
Third (Akron) District 
G. M. Stevenson, Kent, discusséd “Osteopathic Care of Head 
and Neck Injuries,” November 24 at Ravenna. 
Seventh (Marietta) District 
The society met with the staff of the Marietta Osteopathic 
Hospital November 5. Mr. P. L. Riemann, Marietta, spoke on 
“Hospital Insurance,” and Harry L, Ritz, Dayton, spoke on 
“Office Management of Fractures.” 


OKLAHOMA 
Cimarron Valley 
At Yale, November 17, C. D. Ball, Blackwell, spoke on “Home 
Delivery,” demonstrating two different technics. 
Kay County 
W. A. Laird, Ponca City, discussed “Colitis,” 
Oklahoma County 
A color motion picture, “Regional 
November 10 at Oklahoma City. 
South Central District 
The following were elected November 17: President, W. M. 
Slaughter, Duncan; secretary-treasurer, G. E. M. Risberg, Chickasha. 
An informal open discussion was held on “Problems Vital to the 
Practicing Physician.” 


November 13. 


Anesthesia,” was shown 


Tulsa District 
The speaker November 10 was G. M. Richardson, Tulsa, who 
discussed “A Case of Full-Term Extra-Uterine Pregnancy With 
Cesarian Section.” 
PENNSYLVANIA 
Seventh District 
were elected November 18: President, 
re-elected; vice president, A. J. Lyons, 
R. Gregory, Youngsville. 
TEXAS 
Dallas County 
“The Atlas Lesion,” was shown December 10. 
El Paso County 
The present officers are: President, Lovie May Evans, re- 
elected; vice president, Morris Bottler, both of El Paso; secretary- 
treasurer, Roger R. Delgado, Ysleta. 
North District 
The present officers are: President, C. H. Hancock, Denton; 
vice president, Louis H. Logan, Dallas; secretary-treasurer, Albert 
Plattner, Grand Prairie, all re-elected. 
WEST VIRGINIA 
Parkersburg District 
L. E. Butts, Nelsonville, Ohio, , —_ his talk on “General 
Practice,” Névember 19, with x-ray 
BRITISH OSTEOPATHIC ‘ASSOCIATION 
The following were elected September 26: President, Thurston 
True, London ; first vice president, R. G. Alexander, Manchester; 
second vice president, Jean W. Johnston ; hon, secretary, Murray R. 
Laing; hon. treasurer, R. W. Puttick, re-elected, all of London, 
England, 


The following 
Smedley, Warren, 
secretary-treasurer, 


R. D. 
Erie; 


The A.O.A. film, 
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Extracts 


INFANT MORTALITY 
International comparisons show a 
relatively favorable infant mortality 
experience for the United States. In 
1940 the United States, with a rate 
of 47.0 per 1,000 live births, occupied 
the seventh position in the international 
order of infant death rates. The low- 
est death rates were recorded for Nor- 
way, Sweden, Netherlands, Australia 
and New Zealand, the rates for these 
countries ranging between 37 and 39 
infant deaths per 1,000 live births. 
Switzerland, with a rate of 46 per 
1,000 live births in 1940, was the other 
country with a lower infant mortality 

rate than the United States. 


It is of interest to note that the 
1940 infant death rate for Germany 
was 65 per 1,000 live births and for 
lialy, 104, while the latest available 
rate (1936-1938) for Japan was 112 per 
1,000 live births. Although the gen- 
eral trend of the infant death rate for 
these countries has been slightly down- 
ward, there is some evidence of in- 
creases in the rates in recent years. 
This has important implications from 
the standpoint of the population pro- 
eram for the Axis nations, since the 
effectiveness of the official policies 
adopted by Germany, Japan, and Italy 
for increasing the population requires 
the reduction of mortality among in- 
fants, or at least the maintenance of a 
constant infant death rate concurrent 
with an increase in the birth rate. 


Although these designs for future 
“population supremacy” call for in- 
creases in the birth rate by state sub- 
sidies and other means, the latest avail- 
able data do not show any significant 
increases in the birth rates for Japan 
and Italy. On the other hand, Nazi 
Germany appears to have been ex- 
tremely successful in its aims, by in- 
creasing its birth rate from a very low 
ievel of 14.7. per 1,000 population in 
1933 to 20.4 in 1940. However, Kirk’s 
study would seem to indicate that the 
major portion of this success was due 
to increased reemployment of the popu- 
lation and not to any elaborate “popu- 
lation blueprints.” 

Although the downward trend of the 
birthrate in the United States has oc- 
casioned some. comments of concern, 
yet no policy has ever been formulated 
in an attempt to increase the national 
birth rate. However, annual increases 
in the birth rate have been noted since 
1933, when the rate was the lowest 
ever recorded. By 1940 the national 
birth rate had increased to 17.9 per 
1,00 population from 16.6 per 1,000 
population in 1933. The birth rate in 
1941 was 18.9 and, according to cur- 
rent reports, is still increasing, though 
it does not seem likely that it will con- 
tinue to increase through the war years. 

Although there has been no effort 
to stimulate the birth rate, the United 
States has followed for many years a 
program of infant and child welfare. 
The activities in this field of inter- 
est, however, have been of relatively 
recent origin. Van Ingen states that 
little attention was paid to infant and 
child mortality until the 1900-1904 vol- 
ume of the Mortality Statistics pub- 
lished by the Bureau of the Census in 
1906 “first called the attention of the 
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Effective Antisepsis without Toxicity: Decongestion without Vasoconstriction. 


The fact that ARGYROL has been employed 
repeatedly in the sinuses, the renal pelvis, 
and the bladder with good effect, and 
always without undesirable toxic effects, is 
evidence of its complete freedom from sys- 
temic toxicity. But ARGYROL also has many 
other advantages which make it truly “the 
mucous membrane antiseptic of choice.” 
NO CILIARY INJURY. The “ciliary sweep” isa 
vital factor in throwing off upper respira- 
tory infections. ARGYROL, despite its pro- 
tective consistency, does not injure ciliary 
action. 

DECONGESTION WITHOUT VASOCONSTRIC- 
TION. It is a common observation that the 
continued use of vasoconstrictors may lead 


to sogginess and loss of tissue resiliency. 
ARGYROL lessens turgescence but induces 
no powerful artifieial vasoconstriction, 


UNIQUE PHYSICAL PROPERTIES. ARGYROL is 
more than just a chemical germ-killer. Its 
mechanical action is detergent and pus- 
dislodging. It is d leent, thing and 
inflammation-dispelling. It effects a “phys- 
iological washing of the mucous surface.” 


The hydrogen ion concentration and silver 
ion concentration of ARGYROL solutions 
are carefully and properly regulated, so 
that solutions of ARGYROL in any strength 
from 1% to 50% are equally bland and 


non-irritating. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ANTISEPTIC EFFICIENCY PLUS 


NO CILIARY INJURY—NO TISSUE IRRITATION 


NO SYSTEMIC TOXICITY 


NO PULMONARY COMPLICATIONS 
DECONGESTION WITHOUT VASOCONSTRICTION 


ECIFY THE ORIGINAL ARGYROL PACKAGE 


country at large to the appalling’ loss 
of human life during infancy and child- 
hood.” 

The movement for the prevention of 
infant mortality gained impetus with 
the formation of national organizations 
and official agencies, such as the U, S. 
Children’s Bureau. The institution of 
maternal and child health services by 
the states also constituted a major step 
in infant welfare work. Other signifi- 
cant developments in the infant health 
program were the White House con- 
ferences and federal legislation, such 
as the Sheppard-Towner Act, for bet- 
ter protection of maternity and infancy. 
All of these activities were made pos- 
sible by scientific progress along other 
lines, particularly in environmental sani- 
tation, improvements in medical treat- 
ment, and discoveries in prophylactic 
and therapeutic medicine. 


Trend of the Infant Mortality 
Rates— .. Although annual infant 
death rates on a national basis are 
available only since 1915, these data 
are sufficient to indicate a _ steady 
downward trend. During the 26-year 
period since the establishment of the 
birth registration area in 1915, the in- 
fant mortality rate has declined from 
99.9 to 47.0 infant deaths per 1,000 live 
births, a decrease of 53 per cent. This 
represents a decline of about 2 per 
cent per annum, but the annual rate 
of change in the rate has not been 
uniform through the past 2% decades. 
For the first six years after the forma- 
tion of the birth registration area, the 
annual rate of decline in the infant 
mortality rate was about twice that 
coe the following 20-year period, 1921- 
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INCREASING INTEREST IN 
CLINITEST 


The New 1-Minute Tablet Test for Urine-Sugar 


1) IN THE LABORATORY 


The invariable reaction to a demonstration of Clinitest is one 
of wonder that so dependable a test method could, at the same time, be so 
simple and so speedy. Naturally this has been reflected in a rapidly increas- 


ing demand for Clinitest Sets. 


Some Advantages which Offer Special Appeal 


No external heating required e Active reagents in a single tablet e Standard 
fool-proof technic © Dependable—closely approximates Benedict’s, Fehling’s, 
Haines’ tests ¢ Indicates sugar at 0%, 4%, 4%, %4%, 1% and 2% plus. 


TEST INVOLVES 3 SIMPLE STEPS 


ab 5 drops urine plus 10 
drops water 


(2) Drop in tablet 
3) Allow for reaction and 


compare with color 
scale 
Available through your pre- 
scription pharmacy. Write for 


full descriptive literature. 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 


In 1940, 110,984 babies out of the 
2,360,399 born alive in the United 
States died during infancy, the infant 
mortality rate being 47.0 infant deaths 
per 1,000 live births. If the infant 
death rate for 1940 had prevailed 
throughout the history of the United 
States birth registration area, 973,626 
out of the 3,264,365 infants who died 
during the past 26 years in the birth 
registration area would have survived 
through one of the most critical pe- 
riods of life. These figures would 
have been considerably greater for the 
entire United States, but even for the 
birth registration area the number of 
deaths that could have been prevented 
(had the present status of knowledge 
and progres} been achieved for the past 
26 years) would have been sufficient to 
populate a city the size of Baltimore. 

That the period of infancy is one 


of the most critical years of life is 
apparent from the age specific death 
rates. However, once the hazards of 
the first year of life are passed, the 
chances for survival are materially in- 
creased. Preliminary life table values 
for the period 1930-1939 for the white 
males, for example, show an increase 
in the average future lifetime from 
60.8 to 63.3 years after the completion 
of the first year of life. For the non- 
white males, the increase in the com- 
plete expectation of life is even greater, 
49.4 to 53.5. 

Geographic Variation in Infant Mor- 
tality Rates—The variation in the in- 
fant mortality rate by states is consid- 
erable. In 1940 the death rate by place 
of residence ranged from 33.2 infant 
deaths per 1,000 live births in Oregon 
and Minnesota to 100.6 in New Mex- 
ico. . The rates are the highest 
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in the southern and southwestern sec- 
tions of the country. Extremely low 
rates are evident in the Pacific coast 
states, the central part of the Middle 
West, and in certain portions of the 
Middle Atlantic and New England 
states. 

The high infant death rates in the 
southern and southwestern states are, 
to a large extent, due to the large 
nonwhite population with _ death 
rates. On the basis of the infant mor- 
tality rates for the whites only, the 
rates show a narrower range, but the 
states exhibiting the highest and lowest 
rates remain un 

Infant Mortality Rates in Cities Over 
10,000 and Cities Under 10,000 and 
Rural.—The variation in rates by popu- 
lation groups of the place of residence 
is considerable. . . . The lowest infant 
death rates occur in large cities with 
populations of 100,000 or more, and 
the highest rates in small cities with 
populations between 2,500 and 10,000. 
The differentials apply, in general, to 
both white and other races. However, 
the infant mortality rates for “other 
races” as compared with the whites 
appear to be disproportionately high in 
cities with populations between 10,000 
and 100,000. 

The infant death rates by states . . 
for cities over 10,000 population and 
areas with less than 10,000 inhabitants 
are higher in the southern and south- 
western states, particularly in the lat- 
ter. Although the death rate for cities 
over 10,000 population is significantly 
lower than that for cities under 10,000 
and rural areas, there were 19 states 
that showed higher rates in cities over 
10,000 population in 1940. These states 
were Alabama, Arkansas, Connecticut, 
Idaho, Indiana, Iowa, Kansas, Ken- 
tucky, Massachusetts, Mississippi, Ne- 
braska, New Hampshire, New Jersey, 
North Carolina, Oklahoma, Rhode 
Island, Tennessee, Texas, and Vermont. 

Effect of Season on Infant Mortality 
Rates—The general decline in the in- 
fant mortality rate is evident in the 
monthly infant mortality rates. The 
death rate for each month of 1940 was 
lower than the average rate for the 
corresponding month of the preceding 
5-year period, 1935-1939. The infant 
mortality rate for August, 1940, was 
the lowest reported for any month 
during the past five years. 

The seasonal distribution of the in- 
fant death rates for 1940 was charac- 
terized by a slow decline in rate from 
the January peak of 53.9 per 1,000 live 
births to the annual minimum rate of . 
43.2 in August. The rate was also low 
for September, but during the last 
three months of the year it increased 
rapidly. The infant death rate of 52.2 
per 1,000 live births for December was 
slightly lower tlan the annual maxi- 
mum which occurred in January, 

An examination of the seasonal dis- 
tribution of infant mortality for cer- 
tain important causes shows further 
interesting variations. The seasonal 
curve for influenza and pneumonia ex- 
hibits the winter peaks and the summer 
lows typical of respiratory diseases. 
The highest rate of 13.6 per 1,000 live 
births in 1940 occurred in December 
and the seasonal low of 2.7 in August. 
The seasonal pattern of diarrhea and 
enteritis is, of course, quite different 
from that of the respiratory diseases, 
and shows the influence of climate in 
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the promotion of gastrointestinal infec- 
tions. The lowest rate of 1.6 per live 
births was recorded for the month of 
February and the highest rate of 5.9 
in July. 

The seasonal distribution for the 
most important cause of infant death, 
premature birth, shows the fall months 
to be somewhat the more favorable 
time of the year, but the differences 
are not so marked. Congenital mal- 
formations and injury at birth are two 
of the other major causes of infant 
mortality but these causes do not show 
any significant seasonal tendencies. This 
might be expected, since the underly- 
ing causes of premature birth, congeni- 
tal malformations, and injury at birth 
are not likely to be subject to seasonal 
influences. 

Age Differentials in Infant Mortality. 
—The most important period of in- 
fancy, from the standpoint of mortality, 


is at birth. In 1940, 13.9 per 1,000 


infants born alive died during the first 
24 hours after birth. The ability of 
the newborn infant to make the neces- 
sary adjustments in transit from an 
intra-uterine to an extra-uterine exist- 
ence is conditioned by a large number 
of factors, notably physiological ma- 
turity of the newborn infant and the 
course of pregnancy and labor. 

There has been little improvement 
in the death rate for infants under one 
day, despite the fact that relatively 
large reductions have been experienced 
in the death rate for almost every other 
age group. From 1915 to 1937, the 
rate for deaths among infants under 
one day has been approximately 15 
per 1,000 live births, but during the 
past four years the rate has decreased 
somewhat. 

After the first day of life, the 
chances of survival of the newborn 
infant improve considerably. The death 
rate for the one-day old infant is 3.5 
per 1,000 live births, as compared with 
that of 13.9 per 1,000 live births for 
infants under one day of age. Also, 
the death rate for this age group has 
been declining, although the rate of 
decline has not been great. In the 
later subdivisions of the first year of 
life, the rate of decrease becomes 
greater as the infant grows older. For 
example, the death rate for the one- 
week old infant has decreased from 6.0 
per 1,000 live births in 1915 to 24 per 
1,000 live births in 1940. The decrease 
in the neonatal death rate (infants un- 
der one month) for the same period 
was from 44.4 to 288, and for infants 
between six-eight months the an- 
nual rate decreased from 12.5 to 3.6 
per 1,000 live births in 1940. The im- 
provement in the mortality experience 
in the later months of infancy is due 
chiefly to better infant care, sanitation, 
prevention of communicable diseases, 
and to general as well as_ specific 
prophylaxis. 

Sex Differentials in Infant Mortality. 
—The sex ratio at birth in 1940 indi- 
cates that there were 105 males to 
every 100 female births. The sex ratio 
of infant deaths, however, shows a dis- 
proportionatly higher mortality among 
males than among females. The sex 
ratio in the first day of life was 137 
male deaths to every 100 female 
infant deaths; for the neonatal period, 
139; and for the total period of in- 
fancy, 134. A comparison of infant 
death rates indicates that the rate for 
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males is 27.1 per cent higher than that 
for the females. 

Infant Mortality by Type of Medical 
Attendance—The type of attendance 
at the birth of the newborn infant is 
one of the indications of the kind of 
care that the infant receives. In an 
urban area, the newborn infant, if at- 
tended by a physician, will have freer 
access to hospital and consultant facili- 
ties, while in the rural areas, such ad- 
vantages are frequently lacking. In 
rural piaces, the majority of the births 
are home deliveries, attended mainly by 
midwives and other nonmedical per- 
sons. 

Unfortunately, information relating 
to type and quality of infant care to 
infant mortality is not available on the 
death certificates. However, when in- 
fant mortality statistics are correlated 
with the births attended by physicians 
and by midwives, holding total births 


continue to be offered at the lowest 


surgical staff. 


BARD-PARKER COMPANY, INC. 
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DANBURY 


RIB-BACK 
BLADES 


Your dealer can supply you 


constant, it is found that infant deaths 
are negatively associated with births 
attended by physicians and positively 
correlated with births attended by mid- 
wives. In each case the partial corre- 
lation coefficient is highly significant 
but these coefficients cannot be inter- 
preted to mean that there is a causal 
relationship between infant deaths and 
births attended by physicians or by 
midwives. The correlation coefficients 
merely indicate that ‘there is a highly 
significant association existing between 
these factors, and that infant mortality 
is lower in states with a large propor- 
tion of births attended by physicians 
and higher in states with a = pro- 
portion of births attended by midwives. 
Approximately the same degree of sta- 
tistical association exists for infants of 
the white race but not for infants of 
other races. 
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Evenine Star 


FLU EPIDEMIC 


Whaiens hand-in-hand with your specific and chemothera- 
peutic agents in the treatment of influenza is Numotizine— 


enemy of pain and congestion. 


Numotizine aids convalescence by relieving pain and there- 
by allowing rest and sleep, so essential to prompt recovery. 

The increase in local, blood supply and lymph drainage 
encourages phagocytic activity, an important help in the 
management of inflammatory conditions. 

Numotizine, liberally applied, is also of adjunctive value 
for its palliative effect in tonsillitis, colds, bronchitis and 
pneumonia, as well as in other types of inflammatory and 
traumatic pain. It is clean and easy to apply. One application 


lasts about 12 hours. 


Numotizine is ethically promoted—not 


advertised to the public. 


NUMOTIZINE 


Supplied in 4 oz., 8 oz., 15 oz. and 30 oz. jars 
Write for literature and clinical samples 


RESEALABLE GLASS JARS...NO CONTAMINATION...NO WASTE 


NUMOTIZINE, 


900 NORTH FRANKLIN STREET 
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Causes of Infant Mortality—Once 
the newborn infant leaves the compara- 
tive safety of an intra-uterine life, he 
becomes exposed to all of the vicissi- 
tudes of external life. A large num- 
ber of infants doomed to die before 
their first anniversary are already han- 
dicapped before birth. Syphilis, con- 
genital malformation, and other pre- 
natal conditions make them unfit to op- 
pose the forces of mortality. There 
are other infants that are prematurely 
delivered, or that run into complications 
immediately at birth. Duffield and 
Weiner present data to show that in- 
fants delivered spontaneously or with 
only an episiotomy have the best 
chances of surviving the neonatal pe- 
riod. The neonatal death rate based 
on a sample of 20,479 single, white, 
male, live first births in hospitals 


of New York City was 8 per 1,000 


live births when no operative procedure 


was employed in the delivery. When 
low forceps were used in the delivery, 
the neonatal mortality rate was 12 per 
1,000 live births, and for mid forceps, 
27 per 1,000 live births. The highest 
rates were found for version and de- 
livery with high forceps. 

During the month following birth, 
the major causes of infant deaths are 
those peculiar to infancy, such as pre- 
mature birth, congenital malformations, 
and injury at birth. In 1940 these 
causes constituted 73.0 per cent of all 
neonatal deaths occurring in the 
United States. Also of interest and 
importance is the fact that 52.0 per 
cent of the deaths from prematurity, 
congenital malformations, and _ birth 
injuries occurred during the first day 
of life, and 91.0 per cent before the 
end of the first month. 

Bundesen, et al. found from their 
review of the chief cause of neonatal 
mortality, prematurity, that lack of 
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proper antepartum care was respon- 
sible for a large proportion of deaths 
among premature infants. Among the 
factors of importance were the im- 
proper use of analgesics, anesthetics, 
and oxytocics, and pathological condi- 
tions in the mother such as toxemia, 
placenta praevia, and infections. How- 
ever, the underlying cause of death 
among premature infants was found dif- 
ficult to determine from the death cer- 
tificates. Autopsies done on 251 of 
the 795 premature infants indicated that 
44 or 17.5 per cent of the medical 
certifications disagreed with the post- 
mortem findings. Prematurity was the 
only assigned cause of death on the 
death certificates for 450 infants. An 
autopsy was done on & of these pre- 
mature infants, of which 32 or 38.1 
per cent of the cases investigated 
showed some conditions other than un- 
derdevelopment. The most frequent 
causes of death associated with prema- 
turity were atelectasis, cerebral hemor- 
rhage, malformation, and bronchopneu- 
monia. 


After the infant has survived the 
first month of life, the causes named 
above become relatively unimportant 
and the infant becomes more suscep- 
tible to environmental forces. Of par- 
ticular importance at this stage of life 
are the respiratory and the gastro- 
intestinal diseases. Diseases such as 
influenza and pneumonia and diarrhea 
and enteritis have always been impor- 
tant causes of infant death, although 
considerable improvement has _ been 
made in the mortality experience with 
respect to these causes. The influenza 
and pneumonia death rate has declined 
from 13.8 per 1,000 live births in 1920 
to 7.4 in 1940. The diarrhea and en- 
teritis death rate exhibits a sharper 
drop, from 149 in 1920 to 3.5 per 
1,000 live births in 1940. Smaller re- 
ductions in the death rates for some of 
the other causes may be seen, but it 
is important to note that the mortality 
experience for the significant causes, 
such as premature birth, congenital 
malformations, and injury at birth, has 
improved relatively little. 


Despite the spectacular progress in 
the prevention of infant mortality since 
the turn of the century, the mortality 
statistics of the Bureau of the Census, 
as in 1906, again call “attention of the 
country at large to the appalling loss 
of human life during infancy.” Much 
can still be done to save many of the 
110,000 infants who die annually.—Vital 
Statistics—Special Reports. Department 
ot Commerce, Bureau of the Census. 
Vol. 16, No. 60, p, 241, Nov. 30, 1942. 
Government Printing Office, Washing- 
ton, D. C. 


SOCIAL HYGIENE IN WARTIME. 
PROSTITUTION, SOCIAL PROTECTION 
AND THE POLICE 


ELIOT NESS 


When the Army, Navy and Federal 
Security Agency called for the elimi- 
nation of prostitution as a disease 
hazard to our armed forces and war 
workers, they were issuing a direct 
challenge to the law enforcement of- 
ficers of America. This was no ordi- 
nary challenge however. At stake are 
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the efficiency, health and welfare of 
the manpower and woman power of 
a nation at war. 

America’s police officers are taking 
up this challenge. They are recogniz- 
ing their war-time responsibility for po- 
licing the nation’s health and welfare, 
patriotically and courageously. Today 
known houses of prostitution and segre- 
gated red-light districts have been 
closed in more than 300 communities 
throughout the United States. These 
red-light districts, all prolific sources 
of venereal infections for thousands of 
our war manpower, have been closed 
by local police authorities in coopera- 
tion with the Federal Government. 

Spearhead of this new police offen- 
sive against prostitution is the National 
Advisory Police Committee on Social 
Protection. Appointed this June by 
Federal Security Administrator Paul V. 
McNutt, in his capacity as director of 
the Office of Defense Health and Wel- 
fare Services, the police committee con- 
tains many of the country’s outstanding 
police leaders. Also represented on the 
police committee are high-ranking of- 
ficials of the War Department, Navy 
Department, United States Public 
Health Service, Federal Bureau of In- 
vestigation, Office of Defense Health 
and Welfare Services, and the Ameri- 
can Social Hygiene Association, 

Mr. McNutt appointed this police 
committee to advise and make recom- 
mendations to the Social Protection 
Section of the Otnce of Defense Health 
and Welfare Services. This Section 
has the responsibility for promoting 
the voluntary repression of prostitution 
by local police authorities, together 
with the rehabilitation of the girls ar- 
rested and the prevention of prostitu- 
tion. One of the major tasks assigned 
to this police committee is the develop- 
ment of new and effective police tech- 
niques for the enforcement of both 
the repression and prevention of pros- 
titution. 

One of the first acts of the national 
committee of representative police lead- 
ers was the unanimous endorsement of 
the Eight Point Agreement as a na- 
tional standard for law enforcement 
officers throughout the United States. 

Drawn up jointly by the War De- 
partment, Navy Department, and the 
Federal Security Agency in 1940 as the 
official federal policy for the control 
of venereal disease, this Agreement 
calls for mutually supporting legal, 
medical and public health measures. It 
stipulates the quarantine of infected 
persons wherever necessary and advo- 
cates an aggressive program of pub- 
lic education. The executive board of 
the International Association of Chiefs 
of Police and the state and territorial 
health officers of the nation, previously 
had both endorsed this agreement 
unanimously. 

Point Six of that Agreement recog- 
nizes prostitution as the chief source 
of venereal disease. It calls for the 
vigorous repression of prostitution, 
both commercialized and clandestine, 
as a necessary disease control. Under 


the provisions of the agreement, re- 
sponsibility for repressing prostitution 
is placed with the local police authori- 
ties, although the cooperation and as- 
sistance of the Army, Navy and Fed- 
eral Security Agency are pledged. 
When members of the police com- 
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Bawled out... 
who me? 


The doctor I work for is one of the busiest pediatricians 


in town. 


When I started working for him, I noticed that he was 
prescribing plain cow's milk modified—almost as routine. 
Once in a while when he had a problem case—he would 
look to S-M-A as his trouble-shooter. 


Well, that made me wonder. If S-M-A* worked so well in 
tough cases . . . wouldn't it work even better on normal 

\ infants? 

I mentioned this to the doctor. For a minute, he looked 
as if he was going to bawl me out. But instead, he said it 
sounded like a good idea. He decided to try S-M-A 

on all of his patients... for a while. 


The results were so successful . . . he gave me a raise 
last week! 

* 
Why don’t you try S-M-A in your own practice, doctor? 
See if it doesn’t work better. 


With the exception of Vitamin C 
.. &-M.-A is nutritionally complete 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat resembles it chemically 
and physically— according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat 


M. A. Corporation 
8100 McCormick Boulevard 


Chicago, Ilinois 


tion of milk sugar and p chloride, altogether forming an 
antirachitic food. When diluted according to directions, it is essen- 
tially similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 


The infant food that is 
nutritionally complete 


S-M-A, a trade-mark of S.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil, with the addi- 


mittee were shown the military and 
public health facts, they were quick 
to understand the need for a policy of 
vigorous repression. These facts, based 
upon military and public health rec- 
ords, show that 50 to 90 per cent of 
all prostitutes are found upon exami- 
nation to be venereally infected. 
Contrary to popular belief, the pros- 
titute is not able to “take care of her- 
self” and “protect” her client. Neither 
is anybody else. Members of the Po- 
lice Committee were shown that medical 
inspection of the prostitute is a fraud 
—that it cannot prevent the spread of 
venereal disease. Every girl who en- 
gages in prostitution over a period of 
time is certain to become infected. 
When the National Advisory Police 
Committee verified that these are es- 


tablished medical facts, testified to by 
both the American Medical Associa- 
tion and the United States Public 
Health Service, it saw the immediate 
need for action by the law enforce- 
ment profession. 


In its first report to Mr. McNutt, 
the committee adopted unanimously a 
program calling for the support of “a 
nation-wide policy of vigorous repres- 
sion and prevention, together with the 
social and economic rehabilitation of 
the prostitute.” 


“This is a professional obligation 
which must be assumed (by local po- 
lice authorities) if the Army, Navy 
and war industries’ personnel are not 
to be decimated by casualties due to 
venereal disease,” the committee de- 
clared. 


35 
| > 
| 
| 
fi 
4 
| A 
| / 
| 
easier 
Busy 
pocror® 
PRE 
, 


PLEASE MENTION 1HE JOURNAL WHEN WRITING TO ADVERTISERS 


ANGIER’S EMULSION... 


SAFE FOR HOME USE 
_ in relieving throat distress due 
to upper respiratory affections 


The safety of medication prescribed for administra- 
tion by the patient is of the utmost importance to 
physicians during this period of national emergency 
... conservation of the doctor's time is essential. 
As a valuable aid in the management of cough 
due to colds and allied respiratory involvements, 
Angier's Emulsion is both safe and dependable. 


ANGIER CHEMICAL COMPANY 


BOSTON, MASSACHUSETTS 


Three special committees were ap- 
pointed at this meeting to study and 
make recommendations on the follow- 
ing subjects: 

Enforcement for Repression. 

Enforcement for Prevention. 

Police Cooperation. 

In its preliminary report, the spe- 
cial committee on repression adopted 
the following resolutions, which were 
later approved unanimously by the 
national committee : 

1. That a survey of state laws and 
city ordinances be made, so that a 
more effective police program for re- 
pression could be developed and rec- 
ommended for nation-wide adoption. 


2. That the Federal Government give 
more attention to the development of 
detention facili¥es in communities 
needing such facilities as a result of 
a vigorous repression program. 


3. That military and naval police 
cooperate more fully with local police 
in obtaining evidence for court cases 
and in other related phases of a re- 
pression program, 


This special committee also recom- 
mended: “Special and vigorous effort 
should be made to secure evidence 
against procurers, panderers, and ‘en- 
trepreneurs’ for the purpose of con- 
viction and with a view toward break- 
ing up the racket of commercialized 
vice. 


The police committee has recognized 
the urgent need for getting the true 
facts on prostitution and venereal dis- 
ease before the general public, as well 
as the police profession. Public atti- 
tudes in many communities still cling 
to discredited theories of regulation 
and medical inspection of prostitutes. 
It pointed out that the American pub- 
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lic has still to be enlightened on this 
critical health problem and the result- 
ant need for a thoroughgoing repres- 
sion program. 

The anxiety of the National Ad- 
visory Police committee over the dis- 
ease hazard of prostitution may readily 
be appreciated when the military and 
public health history is reviewed. Dur- 
ing World War I, more American sol- 
diers were treated for venereal disease 
than for gun and shell wounds. Today, 
America’s war manpower is again suf- 
fering serious and _ needless losses. 
More than 100,000 of the first two 
million men examined for Selective 
Service were rejected as unfit for mili- 
tary service because of venereal dis- 
ease. Moreover, public health authori- 
tis estimate that more than 300,000 
workers engaged in war industries are 
infected with syphilis alone. 

Yet this crippling of the nation’s 
manpower by venereal disease can be 
stopped. It can be stopped by local 
police authorities through the vigorous 
repression of prostitution in their own 
communities. Police and public health 
experience has proved that the venereal 
disease rate is effectively reduced wher- 
ever prostitution is vigorously re- 
pressed. The remedy for this disease 
problem lies to a large degree in the 
hands of the local police authorities. 

It is not enough, however, merely to 
arrest prostitutes who are found to 
be venereally infected. Such an en- 
forcement program meets only a small 
part of the federal social protection 
program. To begin with, all prostitutes 
will become infected with venereal dis- 
ease over a period of time. The fact 
that a girl may or may not be venereally 
infected at the time of her arrest is 
not the determining factor in eliminat- 
ing venereal disease. Prostitutes who 
are released because there is no evi- 
ence of venereal infection are merely 
let loose to become a future and cer- 
tain disease menace to the community. 

Thus, it is necessary to reduce to 
a minimum the number of present and 
potential disease carriers in the com- 
munity by enforcing the repression of 
prostitution as such. While it is the 
function of the health officer to reduce 
venereal disease, he can do this effec- 
tively only when the police officers re- 
duce the number of the prostitutes who 
spread the disease. 

An important part of the work of 
the National Advisory Police Commit- 
tee is to get across to the local police 
authorities the necessity for supporting 
voluntarily the federal repression pro- 
gram. The federal agencies responsible 
for the health and welfare of the 
armed forces and war workers prefer 
to let local communities handle their 
own enforcement problems. That is 
the voluntary and what we would like 
to think of as the “American Way.” 

However, should local police autho- 
rities prove themselves incapable of or 
unwilling to attack prostitution within 
their own communities, the Federal 
Government has full authority to take 
action against this disease hazard. That 
authority is provided in Public Law 
163, popularly known as the May Act. 

Passed by Congress in 1941 at the 
request of military and public health 
authorities, this act recognizes prosti- 
tution as a threat to the efficiency, 
health and welfare of the armed forces. 
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Under the May Act, it is a federal of- 
fense for anyone to engage in prosti- 
tution activities in such zones as the 
Secretary of War or Navy shall set 
up near any military or naval camp or 
station. The Secretary of War or Navy 
is empowered to order its invocation 
whenever in his opinion conditions war- 
rant such action. 


Invocation of the May Act gives full 


authority to the Department of Justice | 
to move into the designated area and | 


supplement local policing in repressing 
prostitution. Responsibility for admin- 
istering the act rests with the Secre- 
taries of War and Navy and the Fed- 
eral Security Administrator. 


To date the May Act has only been 
invoked twice. In both cases, it was 
because vice conditions were beyond 
the control of under-manned police 
authorities. In neither case was it 
due to any unwillingness on the part 
of the local police officers to cooperate 
with the Federal Government. 


The National Advisory Police Com- 


mittee is performing an invaluable serv- | 
ice to the police profession as well as | 
to the country by getting law enforce- | 
ment officers to understand and actively | 


support the nation-wide mobilization 
against prostitution and its counterpart, 
venereal disease. Through the coura- 
geous leadership of the International 
Association of Chiefs of Police, a 
splendid beginning has already been 
made in this direction. 


A very serious problem that the po- 


| 
| 


lice committee is expected to devote | 


a great deal of study to is wholly apart 


from the immediate and pressing prob- | 


lem of repression. None the less, it 
is a community ‘responsibility which 
local authorities must recognize and 
which the community must attempt to 
deal with intelligently. That is, their 
responsibility for the health and wel- 
fare of the girls themselves. 

While much attention has recently 
been given to the problem of delinquent 
and pre-delinquent boys, less considera- 
tion has been given to that of delin- 
quent and pre-delinquent girls. Girls 
engaged in prostitution are usually the 
victims of social and economic condi- 
tions. They deserve a decent chance 
to earn a living wage in legitimate em- 
ployment, and local communities have 
a responsibility for their welfare. 

Full attention was given to the urgent 
need of meeting this problem by the 
National Advisory Police Committee. 
A unanimous resolution was passed by 
the committee supporting a program 
for the social and economic rehabili- 
tation of the girls arrested, together 
with the prevention of prostitution. 
Such a program will naturally necessi- 
tate the support and cooperation of all 
the social and welfare forces of the 
local communities. Essentially, this 
problem is the responsibility of the 
whole community, although the police 
authorities can assume a large portion. 

In its first report, which was ap- 
proved by the national committee, the 
special committee on enforcement for 
prevention declared that a program for 
the prevention of prostitution faces the 
following problems: 

1. Lack of adequate and wholesome 
recreational facilities. 

Lack of employment 


opportuni- 
ties for youth. 
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3. Lack of early contact, early iden- 
tification, and early treatment of youth- 
ful offenders. 

The following positive measures were 
advocated : 

1. Constructive cooperation by the 
police department and public and pri- 
vate welfare agencies. 

2. Adequate and proper detention fa- 
cilities. 

3. Adequate and proper enforce- 
ment of regulations as to employment 
of youths in cafes, taverns, honky- 
tonks, and other places of commercial 
recreation, by other public agencies 
charged therewith. This is to include 
working conditions, hours, wages, and 
adherence to age limitations. 

Unfortunately, many communities 
who want to carry on a thorough so- 
cial protection program are finding 


themselves handicapped by lack of 
proper detention facilities, medical 
social workers and expert advice, The 
federal agencies responsible for’ the 
Federal Social Protection program will 
offer every possible assistance to such 
communities. 

CCC camps will be made available 
as quarantine hospitals and detention 
centers to states in which an acute 
shortage of such facilities exist. This 
has been made possible through the 
cooperation of the War Department, 
Office of Defense Health and Welfare 
Services and the United States Pub- 
lic Health Service. Responsibility for 
operating these hospitals will be in 
the hands of the state health depart- 
ments. 

funds 


Maintenance and _  aperation 
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for these CCC hospitals may 
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tained from the Federal Works Agency 
by states needing such funds. Appli- 
cations for these funds are filed with 
the Works Project Administration 
state offices. 

Consultant service in the Federal 
Social Protection program is available 
to communities from the Social Pro- 
tection Section and Family Security 
Committee of the Office of Defense 
Health and Welfare Services, and 


from the United States Public Health 
Service. Consultant service is also 
available from the American Social 
Hygiene Association. 

The National Advisory Police Com- 
mittee will soon make available to local 
police authorities a series of pamphlets 
on the social protection program, spe- 
cially written for police officers by 
outstanding leaders in the police pro- 
fession. The committee is also plan- 
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ning to supply an information service 
to all local police officers, giving them 
the latest developments in the police 
field on the social protection front. 


Today, the venereal disease rate of 
the Army and Navy, although still far 
from satisfactory, is the lowest in the 
war-time history of the two services. 
Despite the alarums and dire prophe- 
cies of many critics of repression who 
were either honestly misinformed or 
whose financial interests were at stake, 
the more than 300 communities which 
have clamped down on prostitution have 
not experienced great crime waves, or 
increases in rape cases. the con- 
trary, the closing down of the houses 
of ill-fame, which often serve as crimi- 
nal resorts and hideouts, has frequently 
resulted in corresponding improvements 
in the criminal situation. 


Most important of all, however, is 
the clear-cut proof that the vigorous 
repression of prostitution definitely re- 
duces the number of venereal infections 
originating in the communities affected. 
Repression has proved itself a practical 
and thoroughly effective police proce- 
dure for the control of venereal dis- 
ease, 


The National Advisory Police Com- 
mittee has recognized, however, that 
the repression of prostitution, while a 
necessary control, is not the only meas- 
ure. To protect the health and welfare 
of the armed forces, war workers, and 
the girls engaged in prostitution, an in- 
telligent over-all social protection pro- 
gram is necessary. Such a program 
must provide for the social and eco- 
nomic rehabilitation of the girls ar- 
rested as well as the fundamental meas- 
ures for attacking conditions which 
breed prostitution. 


The Social Protection Section is ex- 
tremely fortunate in having such 
capable and outstanding police leaders 
assisting in the formulation of the Fed- 
eral Social Protection program. With 
their guidance and support of local 
law enforcement officers, the Nation 
may rest assured that the attack on 
the police front of our wartime health 
will be repulsed—Journal of Social 
Hygiene.—October, 1942. 


Book Notices 
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Wendell J. S. Krieg, Ph.D. Cloth, 
with 274 illustrations. Price $6. 

Blakiston Company, 1012 Walnut 
Philadelphia, 1942. 

Dr. Kreig, Assistant Professor of 
Anatomy in the College of Medicine 
at New York University, became con- 
vinced that the textbooks of neuro- 
anatomy were all wrong in their ar- 
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rangement of subject matter. He be- 
lieved that a reasonable order of pre- 
sentation to the students, whether re- 
garded pedagogically, phylogenetically, 
ontogenetically, functionally or clinically, 
was to take up first the sensory and 
motor neurons of the cord and their 
internuncial neurons, as a result of 
which approach any student, in his 
opinion, would grasp the fundamental 
principle of neural architecture and 
function. Dr. Krieg uses this method 
in his own work and on this basis he 
builds a superstructure of gradually 
increasing complexity. He believes it 
illogical at this stage to follow the 
long tracts connecting the spinal cord 
with the brain, but leaves them until 
the functional system to which they 
belong is being traced. He holds that 
the primary neurons of the cranial 
nerves are an elaboration of those of 
the spinal nerves; that nature groups 
them by their functional components 
with the brain stem, and that it is log- 
ical to study them that way. He takes 
up the neurons within each component, 
since these follow common principles 
of position, appearance, and distribu- 
tion, and finds that the mechanism of 
most of the cranial nerve components 
can be rather completely worked out 
without introducing the suprasegmental 
structures until a groundwork has been 
built. 

First he goes on with those :en- 
sory systems which have strong supra- 
segmental connections, following this 
with the motor pathways. Having 
thus introduced the subject of the 
cerebrum in its more straightforward 
aspects, he then considers the special 
matters connected with it. The cere- 
bellum having connections with all levels 
is taken up last of all the parts of the 
cerebrospinal system. 

With this kind of presentation special 
illustrations were needed, difterent 
from any which had appeared before, 
and the author found it necessary to 
make these himself. .He approaches 
the material by means of sections and 
in an attempt to give the student a vivid 
three-dimensional picture of each sys- 
tem, he has depicted it as reconstructed 
in phantom, For a long time he has 
used such illustrations for instruction. 
The preparation of the book has taken 
a number of years. It is a monument 
to the author’s persistence and orig- 
inality. 


ANATOMY OF THE HUMAN BODY. 
Twenty-Fourth Edition. By Henry Gray, 
F.R.S. Edited by Warren H. Lewis, BS. 
M.D. Buckram. Pp. 1428, with 1256 en- 
ravings. Price, $12.00. Lea & Febiger, 
ashington Square, Philadelphia, 1942. 

One of the best known textbooks on 
anatomy which has gone through suc- 
cessive editions for nearly eighty years, 
appears now in its twenty-fourth edi- 
tion, still retaining the familiar arrange- 
ment of chapters and subject matter 
which has characterized it for so long, 
yet kept up to date by skillful revising, 
rewriting and adding. The addition 
of six distinguished anatomists to the 
editorial staff is a new departure and 
a fortunate one resulting in a thorough 
and authoritative revision of the chap- 
ters in which advances are most useful 
to the reader. Among the many new 
illustrations the thirty roentgenograms 
in the chapter on “Surface and Topo- 
graphical Anatomy” are testimony to the 
important role which roentgenography 
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VI SYNERAI 


VITAMINS 


plays in anatomy, These especially em- 
phasize the relations of various struc- 
tures and organs in the living body to 
one another and to the surface. 


TEXTBOOK OF PATHOLOGY. Fifth 
Edition. By Sir Robert Muir, M.A., M.D., 
Sc.D., LL.D., F.R.S., Emeritus Professor of 
Pathology, University of Glasgow, Honorary 
Pathologist to the estern Infirmary, Glas- 
gow. loth. p. 991, with 599 illustra- 
tions, Price, $10.00. A William Wood Book, 
The Williams & Wilkins Company, Mt. Royal 
and Guilford Avenues, Baltimore, 1941. 


The developments of five years, since 
the appearance of the last previous edi- 
tion, have called 
writing of the text with some elimina- 
tions, some additions, some changes of 
emphasis. The book retains its size, is 
excellent and is a well-prepared, well- 
proportioned textbook. Is it significant 
that “Disturbances of the Circulation” 


for a general re-° 


have been given first place in the first 
section in place of the “Retrogressive 
Changes” which formally occupied that 
position ? 


TEXTBOOK OF’ FRACTURES AND 
DISLOCATIONS: Covering Their Pathol- 
ogy, Diagnosis and Treatment. 

Edition. By Kellogg Speed, S.B., 
F.A.C.S. Cloth. Pp. 1106, with 
gravings. Buckram. Price, $12.50. 
Febiger, Washington Square, Philadelphia, 
1942. 

This is a carefully compiled, pro- 
fusely illustrated, wwell-printed text, 
completely rewritten, aiming to bring 
both to students and to physicians a 
sane discussion of the average types of 
fractures and dislocations with their 
possible outcome. With each chapter 
is a series ot references to the more 
common literature which is available 
even in the smaller libraries. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


' Adelman David S., from 743 17th St., to 
Bidg., Massillon, Ohio 
Akin from Oakland, Calif., to 2623 
St. Los Angeles, Calif. 
ps Mason H., from 19 Deering St., to 
142 High St., Portland, Maine 
Amsden, Edwin E., KCOS °42, Holt, Mo. 
Amsden, Lois H., from Macon, Mo., to 
Holt, Mo. 
Angelo, Earl J., from . 7 City, Mo., to 
553 Aultman St., Ely, Nev. 
Ballard, H. J., from es Pleasant, Mich., 
to 507% McEwan St., Clare, Mich. 
Barbour, L. D., from Eunice, N. Mex., to 
Roswell, ex. 
Berman, Sherwood, from 256 E. Roosevelt 
Road, to 6127 Castor Ave., Philadelphia, 


Disko, H., from 327 Jefferson to 
Griffin Ave., Los Angeles, Calif. 

R., from Lincoln, IIL, to 7101 
Stony Island Ave., Chicago, Iil. 

Blackann, H. C., Jr., from Dayton, Ohio, 
to 740 Heaton, Lorain, io 

Blackmer, J. from 25 Randol e Ave., 

36 Randolph ye Randolph, 

Ball, Charles W., DMS ’42, Pdr S. First 
St., Blackwell, Okla. 

Branton. M. B., from 232 Church St., to 
245 Park Ave., Amherst, Ohio 

Brenz, Pyt. Louis Jr., from Gadsden, Ala., to 

ar Dept., Civilian. Protection School, 
Purdue niversity, Lafayette, Ind. (In 
Service) 

Brint, Samuel, from 1850 N. Seventh St., to 
N.'E. Corner 47th and Larchwood Ave., 
Philadelphia, Pa. 

Carr, J. O. from Glen Rose, Texas, to Mid- 
lothian, Texas 

Chandler, W. P. Jr., from Jefferson, Iowa, to 
Persia, Iowa 

Clark, Paul G., from La Harpe, IIL, to 

henoa, 
M. 2/c, from Philadel- 
to U.S.M.S.T.S., 
P...." Bay, Brooklyn, N.Y. (In 
Service) 

Crespi, P. Leo, from Cherryfield, Maine, to 

338 Stevens Ave., Portland, Maine 


= Senses City, Mo., to 


mn 4 John D. Jr., from 71 Ely Place, to 
35 Prospect Terrace, East Orange, 

Dilworth, A. F., from Fredericksburg, ra., 
to 3713 34th St., Mount Rainier, Md. 

Dong, Eugene E., from Los Angeles, Calif., 
to Ave., Glendale, Calif. 

Dee from 2232 Brooklyn, to 421 

ste "Los Angeles, Calif. 

ete Clark R., KCOS °42, Community 
Nursing Hous, Kirksville, Mo. 

Ellis, Thelma from 127 Los Robles, to 
15 N. Euclid gy Pasadena, Calif. 

Eustace, Florence . from 405% Loma 
Drive, to 4718 Huntington Drive, Los An- 
geles, Calif, 

Ferguson, Travis W., from Amarillo, Texas, 
to Box 127 Sudan, Texas 

Fraser, Pvt. D. E., Mich., to 
3rd Platoon, Co. C, 106 Medical Training 
Camp Robinson, Ark. (In Serv- 


ce) 

Friedman, David from Philadelphia, Pa., 
to Infirmary, New Cumberland, Pa. (In 
Service) 


When Epidemics 
Threaten 


Give the mouth and throat extra care 
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N Davis, Warren B., from 310 First Natl. Bank 
Bldg., to 769 Cherry Ave., Long Beach, 
> 
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d, Walter R., from 215 American Ave., 
to 318-20 Security Bidg., Long Beach, 


Calif. 

Goad, Paul, from Centralia, Ill., to 24a E. 
Main, Belleville, Ill. 

Goldberger, from 1116 McCoskey 


M. B. 
Ave. to'515 N. Michigan Ave., Saginaw, 
Mich, 

Gridley, Jesse W. Ph. M. 2/c, from Cicero, 
Naval Hospital, Corpsman 
Quarters, Great Lakes, Ill. (In Service) 

Hall, Samuel A., from Huntington Bank 
Bidg., to 83 S. High St., Columbus, Ohio 

Hendrick, J, C., from 343 N. Wycoff St., to 
205 Wallace Bidg., Bremerton, Wash. 

H , Stephen C., Ph. M. 2/c, from Ger- 
Ohio, to _U.S.N.T.S., Barrack 
17, Sampson, N.Y. (In Service) 

Hirschman, A. I., from McIntosh, S. Dak., 
to Herreid, S. Dak. 

Hudson, O. C., from Byington Bldg., to 
Hudson Hospital, 33 California Ave., Reno, 
Nev. 

Hoskins, Dorsey A., from 7115 Indiana Ave., 
to 528 Gladstone, Kansas City, Mo. 

Houpt, Calvin J., from 212 S. Oreage, to 
1104 E. Colonial Drive, Orlando, Fla. 


Iosbaker, E. S., from St. Cloud, Wis. 
1 


to 
347 E. Capitol Drive, Des Moines, Towa 
Jealous, Sargent, from 257 Alfred St., to 145 
Main St., Biddeford, Maine 
ennings, Bertha, from 111 E. Morse Blvd., 
J to lis E. Comstock, Winter Park, Fla. 
Jones, A. M., from Carthage, Mo., to Tulsa 
Osteopathic Hospital, Tulsa, Okla, 
Lanier, ee H., KCOS °42, 820 First St. 
S.E., oultrie, Ga, 

Laughlin, F., from_ Higginsville, Mo., 
to 2745 Madison Ave., Kansas City, Mo. 
Lenz, Frederick S., from 1885 Broad St., to 
is Columbia Ave., Edgewood, Providence, 


Loest, Edward H., from Oran, Mo., to 
Juneau, Wis. f 

MacKay, R. Donald, from Minden, Nev., to 
27371 Michigan Ave., Inkster, Mich. 

McGill, Richard O., from La_ Porte City, 
Iowa, to Des Moines General Hospital, 603 
E. Fifth St., Des Moines, Iowa 

Manley, Victor J., from 127 Summer Ave., to 
203 Bridge St., Springfield, Mass. 

Marsh, Charles B. Jr., from Dillon, Mont., to 
The Waldo Clinic, 15th. N.E.&E. 85th St., 
Seattle, Wash, 

Mason, Ernest H., from 3119 Troost St., to 
Brookside Plaza Bldg., 121 W. 63rd, Kan- 
sas City, Mo. 

Matheny, R. W., from Bosworth, Mo., to Box 
25, Tina, Mo. 

Mauthe, Milton R., from Marietta, Ga., to 
The Waldo General Hospital, 15th N.E.&E. 
85th St., Seattle, Wash. 

Meyer, Harold D., from Algona, Iowa, to 


N.Y.. to B 
Munroe, Howard R., from Henderson, Texas, 
to Box 44, Pinconning, Mich. 
Orton, Thomas K., from Hoisington 
to 2914 E. Central, Albuquerque, N. Mex. 
Philben, Patrick D., from 5602 Columbia 
Ave., to 5008 Columbia Ave., Dallas, Texas 
Piazza, Frank A., from 215 American Ave., 
318-20 Security Bldg., Long Beach, 


alif, 

Polk, Barbara, from 5118 W. Third St., to 
2306 Colorado Bivd., Los Angeles, Calif. 
Purtill, C. R., from Long Beach, Calif., to 
509 Bellflower Blvd., Bellflower, Calif. 
Reger, Willard W., from 12 Church St., to 
91 Main St., Newton, N.J. 
Rieth, a. R, F., from Detroit, Mich., 
to U.S.N.R., Amphibious Force, Atlantic 

Fleet, Little Creek, Va. (In Service) 
Rineer, Herbert D., KCOS °42, 731 Lime St., 
Lancaster, Pa. 
Roeder, Julia D., from New York, N.Y., to 
866 Martha Ave., Lancaster, Pa. : 
Schaeffer, E. M., from 11 W. Fountain ® 
to 490 Main St., Battle Creek, Mich. 
Schlack, Elgin L., from New Albany, Ind., 
to 201 S. Clemens, Lansing, Mich. 
Schwartz, M. J., from Muskogee, Okla., to 
1802 N. 12th St., Milwaukee, Wis. 
Secor, Ralph B., from 6121 N. Seventh St., 
to 3225 N. Carlisle St., Philadelphia, Pa. 
from 414 Huntington Park 


Roads, to 8115 Brookside Road, Elkins 


» Victor J., from 7609 Denison Ave., 
to 15326 Lorain Ave., Cleveland, Ohio 


Stanley, Robert R., from Malta Bend, Mo.; 
to 501% 


S. Engineer, Sedalia, Mo. 


Stewart, Joyce M., from Kirksville, Mo., to 
Detroit Osteopathic — oy 188 Highland 
Ave., Highland Park, Mich. 

Streitenberger, D. W., Ph. M. 2/c, from 
Ponca City, Okla., to Naval Hospital Staff, 
Great Lakes, Ill. (In Service) 

Terry, Philip B., if: from 245 Central St., to 
100 Main St., Hingham, Mass. 

Thomas, Robert L., from 802 Huntington 
pom Bidg., to 40 S. Third St., Colum 

io 

Thorburn, William F. A., from 116 E. 58th 
St., to 145 E, 52nd St., New York, N. Y. 

Turner, Dudley B. Jr., from 1977 Memorial 
a to 13% W. Fourth St., Williamsport, 


a. 

Tussey, Julian D., from Grosse Point, Mich., 
to 13535 Woodward, Highland Park, Mich. 

Van Campen, a my rom Kansas City, 
Mo., to 123 N. Lime St., Lancaster, Pa. 

Vos, John D., from Armada, Mich., to 33200 

rand River Ave., Farmington, Mich. 

Wells, P. M., from’ Grand Rapids, Mich., to 
McLaughlin Hospital, 619 
Lansing, Mich, 

Woolridge, Pvt. Paul F., from Altoona, Pa., 
to Co. > Training Battalion, Replacement 
Training Center, Camp Sibert, Ala. (In 
Service) 
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CENSUS BUREAU ANNOUNCES 
LOWEST U. S. DEATH RATE 


Lowest death rate in the history of 
the United States death registration 
States was recorded in 1941, the U. S. 
Census Bureau announced, 


Provisional mortality statistics for 
that year, just tabulated, show a crude 
death rate of 10.5 per 1,000 population. 
The 1940 rate was 108, a slight in- 
crease over the previous low level of 
10.6 reached in 1938 and 1939. 


There were 21,362 fewer deaths in 
1941, than in 1940. Most of the de- 
crease occurred in the rural areas. The 
greatest decreases were in the District 
of Columbia, Idaho and Vermont. 
Greatest increases in death rates for 
individual states were in Arizona and 
Virginia. 

Total number of deaths for the entire 
nation for 1941 was 1,395,507. 
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The worker who is putting in long, hard hours day after day doesn’t get 
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You can’t bring the sun into the factory, but you can offer an efficient substitute 
for the sun’s ultraviolet by recommending the installation of a 


SOLARIUM 


Some factories, mines, and institutions have installed Burdick Solaria along with 
an enforced regime of cleanliness as an aid in maintaining the health of the 


Burdick Solarium equipment, ranging in size from portable units to large in- 
stallations, accommodating hundreds of employees daily, contains the high in- 
tensity quartz mercury units and careful construction which are typical of Bur- 


Te BURDICK CORPORATION 


/ 
Morrell, Howard J., from 110 E. Main St., 
to 2088 Atwood Ave., Madison, Wis. j - 
Mulford, Lt. Robert J., from Amherst, Ohio, 
to Co. A, 60th Infantry Training Battalion, . 
Camp Wolters, Texas. (In_ Service) 1 
Muncie, Douglas J., from Cutchogue, L.L., 
| 
| 
Bldg., to 83 S. High St., ¢ bus, Ohio 
Soden, William C., from Stahr & Church 
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A New Year and a New Resolution— 
To Keep Your Patients Informed 


Start the New Year right by sending in that contract order 
for OSTEOPATHIC MAGAZINE or OSTEOPATHIC 
HEALTH. These ethical and carefully edited pieces of litera- 
ture keep your patients informed, not only about osteopathy, 


but also concerning recent ad- 
vances in methods of healing. 
Your patients will thank you for 
your thoughtfulness in keeping 


them informed. 


O.H. No. 158 (FEBRUARY) 


Contents of O. H. No. 158 
THE NEW HEALING 


Osteopathy as it stands today has undergone expansion and moderniza- 


tion as befits the march of time. 


WHY THE OSTEOPATHIC HOSPITAL? 


The question is answered by explaining the advantages of osteopathic 
manipulative care, when indicated, for surgical as well as other cases. 


THE SULFONAMIDES: THEIR USES AND DANGERS 


A discussion of the so-called miracle drug and a warning as to their 


_ possible dangerous effects upon the body. 
THE PREVENTION OF NERVOUS BREAKDOWN 


A person who keeps active by some type of outdoor activity or play 


need seldom fear a nervous breakdown. 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office 


Annual Contract 
Under 200 Copies...................... $6.50 per 100 $7.00 per 100 
200 or more 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Single Order 


Mailed direct to list—$1.50 per 100 extra without profes- 
sional card; $2.50 per 100 extra with professional card. 
(Covers cost of addressing, inserting and postage only.) 


IMPRINTING 


Up to and including 100 copies—20 cents. Over 100 
copies—30 cents per 100. 


2 per cent for cash on orders of 500 or more. 


_Shipping charges prepaid in United States and Canada. 
Mailing envelopes furnished free. 


IMPRINT PLATE CHARGES 


. Onginal plate set-up on contract orders—free. Change 
in set-up—75 cents each time. 


d Original plate set-up on single orders—75 cents. Change 
in set-up—75 cents each time. 


FEBRUARY O.M. COVER 


OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office 


Annual Contract 
$4.50 per 100 $5.50 per 100 


4.25 per 100 5.25 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Single Order 
Under 200 copies 


200 or more 


Mailed direct to list—$1.50 per 100 extra with or without pro- 
fessional card. (Covers cost or addressing, inserting and 
postage only.) 


USE ORDER BLANK 


American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please send the undersigned 
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K. L. STORM SUPPORTS 


1701 Diamond St., Box O, Phila., Pa. 


SACRO-ILIAC SPRAIN 


Definite traction towards the spine. A fa- 
vorite for 38 years with severe cases. Other 
models illustrated in catalog. 


various 


-Ray studies, 


VISCEROPTOSIS 


Soft comfort over iliac crests, adjustable for 
degrees of uplift. Stays in place with- 
out chafing. For other models see catalog. 


anatomical drawings, X directions for measuring 


= ‘ 


What’s New with the 


Advertisers 


DOHO CHEMICAL COMPANY 
OFFERS FILMS 


Through a grant for postgraduate 
studies in otology, the Auralgan Re- 
search Division, 58 Varick St. New 
York City, has available a library of 
visual educational films in sound and 
color, which are loaned gratis to ac- 
credited professional groups. 

This service includes the film, pro- 
jector, sound equipment and operator, 
whenever this equipment is not avail- 
able, The required projection time is 
30 to 35 minutes for each film, and a 
minimum attendance of at least 35 
physicians is required. 

The films are as follows: 

Otoscopy in the Inflammations 
Otitis Media in Pediatrics 

A Clinic on Acute Mastoiditis 
Suppurative Petrositis, Meningeal 
A Dry Clinic on Sinus Thrombosis 

They have. been edited by Drs. Sam- 
uel J. Kopetsky, Ralph Almour, Julius 
W. Bell and Murray Burns Gordon. 

A set of 35 colored lantern slides 
(4 by 3% inches) suitable for instruc- 
tion of nurses and others, is also loaned 
gratis. 


HOT WHOLE WHEAT CEREAL 


Instant Ralston is not basically a new 
cereal. It is identical nutritionally with 
Ralston whole wheat cereal—a national 
favorite for over 40 years. 

Both of these products are made of 
whole wheat with only the coarsest 
bran removed. 

Instant Ralston, however, is pre- 
cooked before it is pac kaged. Conse- 
quently, no cooking is needed in its 
final preparation. All that is necessary 
is to add Instant Ralston to boiling 
water. 


Both Instant Ralston and Ralston 
Whole Wheat Cereal are enriched with 
added natural wheat germ. This addi- 
tion makes them richer in the pro- 
teins, thiamin, iron and niacin found 
in the natural whole wheat germ. Be- 
cause of this enrichment, both of these 
cereals are richer in natural vitamin B: 
than any other nationally advertised 
wheat cereal. 


Now that meat rationing is on the 
way and meatless days are here, these 
cereals have an important place in 
stretching the meat ration. To help 
quantity users take advantage of this 
feature, Ralston Purina Company has 
prepared quantity recipes (for 6 or 50) 
using these whole grain products. These 
recipes include meat stretching dishes 
as well as dishes that can alternate 
for meat. 


Recipes will be supplied free on re- 
quest, Address Ralston Purina Com- 
pany, 31 Checkerboard Square, St. 
Louis, Missouri. 


SUMMARY OF PNEUMONIA INCI- 
DENCE AS RECORDED IN NATIONAL 
HEALTH SURVEY 


1. The annual frequency of pneu- 


monia (sole, primary, and contributory | 


diagnosis) in urban areas was 5.4 per 
1,000 white persons. 

2. The average duration of the sole 
and primary cases was 39 days, with 


an annual disability rate of 185 per | 


1,000 persons. 

3. Based on Health Survey incidence 
data and on mortality from pneumonia 
in urban United States in 1935, an es- 
timated case fatality rate of 17.5 per 
cent was obtained. 

4. The rate was somewhat higher in 
the rural area sample. 


e It Arches Up into Symphysis 
Pubis and Cul-de-Sac 


e it SEALS along Entire Rim! 


X Roy photo of the new 

in vivo — showing 
how it arches up at ends 
when in place. An exclu- 
sive feature of this new 


ARC and ordinary dia- 

phragm flexed at sides. 

Note how sides of ARC 

press both outward and 

» UPWARD to meet and SEAL 
— the upper vaginal wall. 


For NORMAL and 


ABNORMAL ANATOMIES 


5. The rate was higher among males 


than among females. 


6. The frequency varied markedly 


with age, being highest in infancy and 


old age. 
7. There was no great difference in 


frequency by geographic region or size | 


of city. 


8. The frequency was much greater 


in the low income families. 
9. A close association between crowd- 


ing and the incidence of pneumonia 


existed. 


_ 10. The proportion of cases receiv- | 
ing private duty nursing care or hos- | 


pital care or both 
great difference by economic status in 
the large cities, whereas in the small 
cities the difference by economic status 
was very marked.—By Rollo H. 
ten, Senior Statistician, U. S. Public 
Health Service, Public Health Reports, 
October 2, 1942. 


showed no very | 


Brit- | 


| 
| 
| 


Not only is the new ARC adaptable to 
patients of normal anatomy, but also to abnor- 
mal aratomies so frequently found, such as: 

® CYSTOCELE 

® RECTOCELE 

® RETROVERSION 

® RETROFLEXION, and 

SMALL or ABSENT PUBIC NOTCH 
Weighs Less—Less Bulk—Less Spring 
Tension—No Male Trauma 
Made of Molded Rubber—Boilable— 
Sterilizable 


Sold Through Accredited Surgical Supply Dealers 
Diaphragm & Chemical Co. 


6512 S. Ashland Ave. Chicago, Ill. 


F MAIL FOR FULL DETAILS 


_ DIAPHRAGM & CHEMICAL CO. 
6512 S. Ashland Ave., Chicago, til. 


Send details of the new ARC diaphragm 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 
Made up in packets or sold separately. (See below) 


OSTEOPATHY AS A PROFESSION *10. YOUR OSTEOPATHIC PHYSICIAN 


pages. 8 pages of photographs of osteopathic Briefly covers the education and training of an osteo- 
colleges and Per 100, $7.00. (7 cents each) i ici 


pa 4-page leaflet. Per 100, $1.0. 
(1 cent each) 
*2. OSTEOPATHY 
No, 23 of a series of guidance leaflets by Walter J. 11. OSTEOPATHIC MAGAZINE 
100, $3.50 (4 cents each) . F prevention, diagnosis and treatment of disease by 


osteopathic methods. Per copy, 10 cents (quantity 
ene, on request). Year’s subscription to schools and 
ibraries—75c. 


*3. OSTEOPATHIC SCHOOL OF PRACTICE 


History and scope of osteopathy and opportunities 


offered as a vocation. 4 pages. Per 100, $1.75 (2 

¢ h 12. JOURNAL OF THE AMERICAN OSTEO- 

cents each) ATHIC ASSOCIATION 
The official technical publication of the osteopathic 
*4. OSTEOPATHY : : profession. Of interest to vocational counsellors, 
A vocational study of 24 pages, directed by Chloris teachers and prospective students. Per copy, 50 cents. 
sae. —— by Morgan, Dillon and Company. Year’s subscription to libraries and schools, $3.00. 
er copy, cents, 


5. OSTEOPATHY 13. ABSTRACT OF LAWS ee THE 


A vocational and professional monograph by Thomas PRACTICE OF OSTEOPATH 
R. Thorburn, DS. M.D. 24 pages. Order direct A 20-page digest of the qualifications for practicing 
from Bellman Publishing Company, 6 Park Street, osteopathy in each state and rights and privileges 
Boston, Mass. Per copy, 50 cents. granted. Per copy, 10 cents. - 


SURGERY AS TAUGHT AND PRACTICED IN 14. CONSTITUTION AND BY-LAWS AND CODE 


APPROVED OSTEOPATHIC COLLEGES AND " 

HOSPITALS AFFILIATED FOR TEACHING 
16 pages, including 11 pages of photographs of actual 

pon procedures in clionnatitle colleges and hos- 12 pages. Per copy, 10 cents. 


itals, Useful in showing importance given to surge 
in osteopathic training. Per 100, $8.00 (8 cents aa 15. OSTEOPATHY AS A CAREER 


Published by the New York State Osteopathic Society. 


*7, OSTEOPATHY — WHAT IT IS NOT AND Compiled and edited by Robert E. Carey, Direct f 
WHAT IT IS Bureau of Guidance of the Yonkers New York) 
24 pages. Per 100, $4.00 (4 cents each) Board of Education. 32 pages and cover. Order from 


New York State Osteopathic Society, Inc., 64 Ludlow 
St., Yonkers, N.Y. Per copy, 25c; 10 copies, 22%c 


8. OSTEOPATHY—QUESTIONS AND ANSWERS each; 50 copies, 20c each; 100 copies, 17%4c each. All 
24 pages, written in the popular quiz style. Per 100, lots over 10 to be shipped collect. 
$4.00 (4 cents each) 

* 

 eornosaTuy 16 WOMEN IN OSTEOPATHY 
Reference outline of the profession prepared by the A vocational monograph. Published by the Osteo- 
Division of Public and Professional Welfare of the pathic Women’s National Association with the co- 
A.O.A. Covers origin, growth, educational standards, operation of the Division of Public and Professional 
ethics, and roster of official organizations. 24 pages. Welfare of the A.O.A. 32 pages. Illustrated. Per 
Per 100, $6.00. (6 cents each) 100, $12.00 (15 cents each). 


Do not request the colleges to supply you with vocational literature. It costs them too much. 
You must buy and distribute it yourself. 
*Packet made up of starred items only, 73 cents. Individual items at prices listed. 


Special packets made to order in quantity. 


Address all orders and requests for information to: 


, AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago, Ill. 
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Why This Rub Is 
” ueiptul to Rollers 


of p limits, emphasizes the imp of i 
an effective tonic cond gui in the practicing physicion’ 


@rmamentarium. 


SORE MUSCLES 


Lumbago and Muscular 


Rheumatic Pains 


You'll find Musterole especially helpful as 

a rub to bring invigorating, soothing ona 
warming relief to patients annoyed by 
aching, stiff, sore muscles, lumbago and 
muscular rheumatic pains. 

Musterole is the- original Mustard Oil 
Rub—a counter-irritant which contains oll 
of mustard, menthol, camphor and other 
beneficial ingredients in a white, stainless 


rhythmi and serve as potent 

“The Symptomatic T of M 


MARTIN it SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


Massage with Musterole, under your 
capable hands, helps bring fresh, warm 
blood to the affected pa t act 
heips break up the painful local congestion. 


Used on Famous 
Dionne Quintuplets 


Whenever the Quintuplets catch cold their 
nurses rub the Quintuplets’ chests, throats 
and backs with Musterole to relieve cough- 
ing and muscular soreness. So Musterole 


COTACOL TABLET | practices 


(A Multiple Vitamin Tablet) 


++ THE PREFERRED UTERINE TONIC-- 


A VALUABLE COTACOL 


ROUTINE TABLET COTACOL VITAMIN 
MPANY 
100 tablets for $2 _ 


th : REG US PAT OFF 6305 Yucca Street 
Los Angeles, Calif. 


"BETTER CONTROL WITH COTACOL” 


Cbhauors 


ETHYL CHLORIDE 


Brooke, Pp, 304. Cloth. Price $1.90. Noble 
and Noble, Publishers, Inc., 100 Fifth Ave- 


\\\ teopathic Clinic, 515 Daviess St. U. S. 
Michigan 
L Adams, Walter C., (Renewal) 149 S. Sagi- 
4 naw St., Chesaning 
» Shaft, Robert C., (Renewal) 1001-03 Bank o} 
1 Lansing Bldg.. Lansing 
Exclusive Missouri 
Pearson, Karl M., (Renewal) 208 Huron | Literature on 
To the Doctor! Bldg., Kansas City Ak 
Ne w Mexico request. Ss 
Bio - assayed natural Jones, Paul S., 133 E. Las Cruces Ave., Las | your dealer. 
vitamins in a By Cruces 
of concentrat s 
selected from the Oklahoma 
l protective foods Hasselman, Warren L., 314 Commerce Bldg., 
r group, prepared for Okmulgee 
and anid directly ond Wisconsin 
exclusively to the 
: profession. Distribut- Plautz, Harry C., 28 S. Main St., Mayville 
e| ing centers through- Preferred by the profession since 
. Z out the United States. Books Received 1902. Now supplied in sturdy, dis- 
penseal bottle with automatic 
g THE ART OF SEEING. By Aldous Hux- ure in two fl. oz. (54 gm) and 4 
Z ley. Cloth. Pp. 273. Price $2.50. Harper & : . 
a 49 East 33rd St., New York, N. Y., 
SCIENCE IN PROGRESS, Edited by amber glass bottle 
y George A, Baitsell, National Secretary, So- resisting thus Gebauer’s thy 
q ciety of the jon Xt Devoted to the Pro. Chloride is guaranteed to retain 
; motion o esearch in Science, ationa its purity indefinitely. Also sup- 
Lectureships 1941 and 1942, Third Series. . 2 
Cloth. Pp. 322, with illustrations and draw. ‘| | Plied in the well known metal tube 
WA } Ti WON ings. Price $3.00. Yale University Press, 143 container with regulating valve in 
Ti] i i} \ Elm Street, New Haven, Conn., 1942. 40 gm. and 100 gm. sizes. 
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\\\ \\\ \\ 


9410 St. Catherine Ave., Cleveland, Ohio 
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“The part of our profession remaining 
at home must serve the aged in main- 
taining their health and usefulness in 
any work that will help win this World 
War No. Il. This service is our patriotic 
duty. Thewlis has created today in the 
literature of geriatrics a place of equal 
importance to Osler’s work on medicine 
in its own field 40 years ago. This 
volume is the book of the hour in its 


field.” 
Western Journal of Surgery. 
“This book may be recommended to 


practitioners interested in geriatrics, not 
because it is so good, but because it is 
a beginning of a study which will prob- 
ably increase constantly in importance 
as our population ages.” 


Virginia Medical Monthly. 


“This is a useful book, calling attention 
to many of the things apt to be over- 
looked when dealing with this increas- 
ing type of practice.” 
Journal of the Michigan State 
Medical Society. 


by MALFORD W. THEWLIS, M. D., 
Attending Specialist, General Medi- 
cine, United States Public Health Hos- 
pitals, New York City. 4th Edition. 581 
pages, 35 illustrations. PRICE, $7.00. 


by WILLIS C. CAMPBELL, 
Memphis, Tennessee 


1154 pages, 845 illustrations, 4 color 
plates. PRICE, $12.50. 


Use Coupon to 
Order Today! 


Thewlis’ New Fourth 
Edition 


“CARE OF THE AGED’’ 


Thewlis new edition offers you a complete picture 
of geriatrics as practiced today. Published just ore 
year after the third edition, this fourth edition recor«s 
past progress in geriatrics and foreshadows the future. 
Medicolegal, economic, nutritional and surgical prob- 
lems of old age which may confront you more fre- 
quently during the present era are given special at- 
tention. 


Covered in the book are general considerations, mis- 
cellaneous geriatric problems, infectious diseases, al- 
lergy, alcoholism and focal infection, and pathologic 
conditions in old age. 


Recent advances in the study of respiratory infec- 
tions, liver function, blood transfusion, clinical den- 
simetry, surgical application of chemotherapy, frac- 
tures, and anesthesia are taken up in detail. 


Campbell’s “OPERATIVE ORTHOPEDICS” 


Today, when the practitioner must be on his toes con- 
stantly to deal with traumatic injury, Campbell’s clas- 
sic contribution, “OPERATIVE ORTHOPEDICS,” is 
ready to give you competent, authoritative, and prac- 
tical guidance. Coverage of the subject is comprehen- 
sive, the selection of material, its assembly and com- 
position are excellent. In addition to full descriptions 
in the text, step-by-step illustrations simplify the pro- 
cedures. 


The C. V. Mosby Company 
3525 Pine Boulevard 
St. Louis, Mo. 


Gentlemen: Send me [] Thewlis “CARE OF THE AGED,” $7.00 
C Campbell “OPERATIVE ORTHOPEDICS,” $12.50 


( Attached is my check 
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